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Spots 
can't  take  it, 
but  young 
skin  can. 


If  2.5%  benzoyl  peroxide  is  enough  V"          Aquagel  2.5  formulation.  You  can 

to  deal  with  mild  acne  why  subject  take  appropriate  action  by  making 

sensitive  young  skin  to  twice  or  four  times  PanOxyl  Aquagel  2.5  the  first  benzoyl 

that  amount?  The  message  is  getting  peroxide  you  think  of. 

through.  GPs  and  dermatologists  more  T^l't*lCYy\ 23 

and  more  are  prescribing  the  PanOxyl  benzoyl  peroxide  » 

Appropriate  action  against  mild  acne 


I  I  al  test,  the  incidence  of  irritation  was  less  with  PanOxyl  Aquagel  2.bH  than  with  the  two  leading  5  and  10%  formulations  (Data  on  File,  Stiefel  Laboratories  Limited,  1996). 

Product  I  n I  oi  iiialion.  Presentation:  I'.uit  K\  I  Ai|iiagi  l  '_'  '<  is  an  aqueous  gel  containing  benzoyl  peroxide  2.5%  w/w.  Uses:  For  the  treatment  of  mild  to  moderate  acne.  Dosage  and  Administration: 
1  he  gel  should  always  be  applied  to  the  affei  ted  .nr. is  oni  <•  daily.  Washing  with  soap  and  water  prior  to  application  enhances  the  efficacy  of  the  preparation.  Contraindications:  Patients  with  a 
known  sensitivity  I"  benzoyl  peroxide  should  not  use  the  product.  Caution:  Avoid  contact  with  the  mouth,  eyes  and  other  mucous  membranes.  Side  Effects:  If  excessive 

ST^FEL    mil.  n,  redness  oi  peeling  occurs,  stop  using  the  product  and  consult  a  dotim  Legal  Category:  P  Retail  Price:  40g  £3.1(1.  Product  Licence  Number:  PL0174/0049 

Product  Licence  Holder:  Stiefel  Laboratories  (UK)  Ltd,  Holtspur  Lane,  Wooburn  Green,  High  Wycombe.  Bucks,  HP10  OAU.  Date  of  Information:  October  1996. 
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COMMENT 


Does  the  Government  know  how  it  wants  to  use 
the  tremendous  resource  it  has  in  community 
pharmacies?  Last  week  we  suggested  that  it 
has  no  coherent  policy,  either  on  how  it  sees 
pharmacies  operating  wit  hin  t  he  primary  care  sector 
of  the  NHS,  or  in  the  broader  field  of  self-medicat  ion 
and  health  promotion.  More  evidence  to  support  this 
proposition  has  emerged  this  week.  The  Doll, 
admits  health  minister  Alan  Milburn,  has  not  made 
any  estimate  of  the  impact  that  a  loss  of  RPM  on 
OTC  medicines  might  have  on  the  pharmacy 
network,  nor  has  it  ever  costed  the  savings  to  the 
NHS  from  the  health  care  advice  pharmacies 
provide.  His  officials  are  mulling  over  the 
consequences  of  clawing  back  more  t  han  10  per  cent 
of  what  they  pay  out  in  net  ingredient  costs  to 
pharmacists.  Contractors  trawl  the  market  to  buy 
economically  and  make  up  for  what  their  'above  the 
line'  remuneration  does  not  deliver,  but  it  really  is  a 
crazy  system.  The  DoH  sets  the  Tariff  price  that  it  is 
prepared  to  reimburse  pharmacists  for  buying  and 
holding  stock  (but  no  cost-plus  to  take  account  of 
all  that  capital  tied  up  on  the  shelf),  pays  out  and, 
having  enquired  into  what  price  pharmacists 
actually  bought  at,  claws  back  an  average  discount 
from  each  contractor.  Everyone  is  ther  efore  forced 
to  seek  discounts,  and  better  terms  to  stay  ahead, 
which  consequent  ly  impacts  on  the  next  enquiry.  It's 


a  great  way  of  keeping  the  lid 


on  drug 


costs, 


at  someone  else's  expense.  Pharmacists  are 
successfully  're-inventing'  themselves  to  meet  the 
needs  of  a  21st  century  health  service.  With  the 
Society  'New  Age'  initiative  setting  a  practical  and 
desirable  agenda,  there  is  a  framework  which  can 
be  used  by  PSNC  to  develop  pharmaceutical 
services.  But  the  remuneration  system  must  become 
more  transparent  and  abreast  of  the  times  for  this  to 
happen.  And  for  pharmacists  to  have  any  confidence 
in  their  future  within  the  NHS,  the  Government 
needs  to  utter  more  than  fine  words  about  the  job 
that  pharmacists  do. 
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NEWS 


Sunderland  takes  monitoring  of 
warfarin  patients  into  community 


A  net  work  of  community  phar- 
macies providing  anticoagulant 
clinic  services  in  Sunderland 
could  result  from  a  Health 
Authority  initiative  to  be 
launched  on  April  1. 

From  that  date,  two  commu- 
nity pharmacies  will  be  con- 
tracted to  run  anticoagulant  clin- 
ics based  on,  and  in  addition  to, 
the  service  which  has  success- 
fully been  run  by  local  pharma- 
cist John  Hall  for  some  years 
(C&D  November  8,  1997,  p20). 
Sunderland  HA  has  provided  the 
diagnostic  testing  equipment. 

Initially,  it  is  expected  that  100 
patients  will  transfer  from  the 
hospital  clinic  to  the  two  new 
pharmacy  sites.  These  patients 
will  be  in  addition  to  the  70  mon- 
itored by  Mr  Hall.  Dependent  on 
outcome,  the  scheme  could  be 
expanded   across  the   city  to 


The  Government  has  admitted 
that  it  is  playing  in  t  he  dark  over 
the  number  of  pharmacies 
which  could  face  closure  if 
resale  price  maintenance  is 
abolished. 

Julia  Drown,  the  Labour  MP 
for  South  Swindon,  who  has 
raised  the  campaign  for  com- 
munity pharmacies  in  the  Com- 
mons, asked  the  health  minis- 
ter, Alan  Milburn,  what  esti- 
mate had  been  made  of  the 
likely  impact  on  the  number  of 
community  pharmacies  as  a 
result  of  abolition  of  RPM  on 
OTC  medicines. 

Mr  Milburn  replied:  "The 
Department  has  made  no  such 
estimate.  The  question  of  resale 
price  maintenance  has  been 
referred  by  the  Director  General 
of  Fair  Trading  to  t  he  Restrictive 


MPs  have  tabled  an  Early  Day 
Motion  calling  for'  high  dose  sup- 
plements of  vitamin  B6  to  remain 
freely  available. 

(  onsumers  foi  Health  <  Jtoice, 
an  organisation  campaigning 
against  restrictions,  has  sent  all 
MPs  a  bottle  of  lOOmg  tablets 
wit  h  I  he  message  t  hat  they 
"might  not  see  this  ever  again". 

The  motion  notes  that  vitamin 
B6  products  "have  an  excellent 
safety  record  and  are  widely 
believed  to  be  efficaek  >us  in  a  wide 
range  of  conditions  including, 
according  to  the  Royal  College  of 


include  more  pharmacies  and 
patients. 

The  scheme  has  been  devel- 
oped with  the  help  of  Mr  Hall  by 
Tony  Dott,  chief  pharmacist  at 
the  City  Hospital  Sunderland 
NHS  Trust,  and  pharmacist  Dr 
Labib  Tadros,  who  co-ordinates 
the  hospital  clinic. 

"We  want  to  build  up  a  net- 
work of  pharmacists  around  the 
city  to  save  patient  s  making  jour- 
neys to  the  hospital,"  says  Mr 
Dott.  As  such,  the  pharmacies 
have  been  selected  to  fit  patient 
distribution.  As  the  scheme 
develops,  pharmacies  may  be 
invited  to  tender'  again,  or  the  HA 
might  specifically  target  pharma- 
cies if  patient  distribution  is 
uneven. 

The  hospital  clinic  will  con- 
tinue to  expand  as  well,  says  Mr 
Dott.  "The  national  figure  [of 


Practices  Court..  Should  the 
court  grant  leave  for  the  case  to 
be  heard,  the  implications  for 
community  pharmacies  will  no 
doubt  receive  full  and  proper 
consideration." 

In  a  separate  Commons  reply, 
Mr'  Milburn  said  the  Department 
of  Health  had  made  no  estimate 
of  the  financial  savings  to  the 
NHS  resulting  from  health  care 
advice  provided  by  community 
pharmacies. 

The  battle  over  RPM  and  phar- 
macy viability  will  intensify 
when  the  Competition  Bill 
arrives  in  the  Commons  around 
Easter.  As  the  Lords  geared  up  to 
debate  the  Bill's  final  stages,  min- 
isters confirmed  to  C&D  that 
Lord  Simon,  the  t  rade  minister  in 
the  Lords,  would  not  be  making  a 
climb  down. 


( )bstetrieians  and  Gynaecologists, 
helping  with  the  effects  of  pre- 
menstrual tension." 

It  suggests  that  the  proposed 
restrictions  on  higher  dose  supple- 
ments may  have  been  based  on 
fundamentally  flawed  studies  and 
would  adversely  affect  public- 
health,  so  urges  the  minister  for 
food  safety  to  consult  further 
before  reaching  any  final  decision. 

The  main  signatories  are  Ann 
Winterton,  David  Tredinnick, 
Lawrence  Cunliffe,  Jackie  Bal- 
lard, Roy  Beggs  and  Michael 
Colvin.   Over    160   other  MPs 


warfarin  patients]  is  increasing 
as  the  number  of  indications  for 
treatment  is  growing."  A  recent 
move  has  been  to  treat  atrial  fib- 
rillation  using  anticoagulants.  All 
new  patients  will  continue  to  be 
seen  first  at  the  hospital. 

In  addition,  he  points  out  that 
there  is  still  a  need  for  a  hospital 
service  to  help  new  patients  deal 
with  'issues'  they  may  experi- 
ence in  the  first  few  weeks  after 
being  discharged,  such  as  build- 
ing up  their  confidence. 

"We  know  elsewhere  that  hos- 
pital anticoagulant  care  teams  go 
out  to  run  clinics  in  the  commu- 
nity, but  the  director  of  primary 
care  in  Sunderland  saw  this  as  a 
useful  role  pharmacists  could 
undertake,"  says  Mr  Dott. 

Training  for  the  community 
pharmacists  involved  in  the 
scheme  started  this  week. 


"The  OFT  has  referred  the  case 
to  the  court  and  it  would  look 
very  bad  if  we  tried  to  intervene 
now.  There  are  high  hopes  within 
the  Community  Pharmacy  Action 
Group  that  it  can  win  the  case.  If 
that  happens,  we  will  make  sure, 
in  the  Bill,  that  the  Director  Gen- 
eral cannot  come  back  within 
five  years  for  the  case  to  be 
reviewed  under'  the  new  Act," 
said  a  minist  erial  source. 

This  'concession'  will  not  sat- 
isfy campaigners  who  want 
more  explicit  protection  written 
into  the  Bill.  And  it  now  looks  as 
though  more  Labour  MPs  are 
willing  to  argue  the  case  for  a 
viable  network  of  pharmacies, 
which  is  supported  by  Frank 
Dobson,  the  health  secretary, 
against  Margaret  Beckett,  the 
President  of  the  Board  of  Trade. 


had  signed  as  C&D  went  to  press. 

The  proposed  regulations, 
which  will  be  open  for  consulta- 
tion for  three  months,  are 
expected  this  month.  A  spokes- 
woman for  the  Ministry  of  Agri- 
culture, Fisheries  and  Food  said 
on  Monday  that  they  would  be 
published  shortly,  but  could  not 
give  a  definite  date. 
•  By  Monday,  20  MPs  had  signed 
the  Early  Day  Motion  calling  for 
emergency  contraception  to  be 
available  from  pharmacies  with- 
out prescription  (C&D  last  week, 
p5). 


Aspirin  referral 
set  to  go  ahead 

Pharmacists  in  West  London 
could  soon  be  referring  patients 
who  buy  aspirin  75mg  for  prophy- 
lactic use  to  their  GP. 

The  Ealing,  Hounslow  &  Ham- 
mersmith Health  Authority 
scheme  is  likely  to  start  in  April 
for  a  three  month  period.  It  will 
involve  the  27  pharmacists  who 
are  currently  collecting  data  as 
part  of  a  larger  study  by  the  HA's 
aspirin  audit  group  (C&D  Novem- 
ber 29, 1997,  p5). 

Any  patient  who  cannot  con- 
firm that  their  doctor  is  aware 
that  they  are  buying  and  taking 
low  dose  aspirin  will  be  given  a 
referral  form  by  the  pharmacist. 
This  will  ask  the  patient  to  make 
an  appointment  to  visit  their  doc- 
tor within  a  month,  to  discuss  the 
matter.  At  the  end  of  three 
months,  GP  surgeries  are  being 
asked  to  return  the  referral  cards 
presented  by  patients  to  compare 
them  with  the  records  of  distribu- 
tion from  pharmacies. 

EHHHA  pharmacy  audit  facili- 
tator, Frances  Home,  says  that 
the  referral  scheme  will  tie  in 
very  closely  with  a  larger  audit 
looking  at  why  people  are  taking 
aspirin.  "It  is  fortunate  that  the 
work  dovetails  very  nicely.  We 
are  using  the  same  leaflets  so  we 
can  emphasise  the  message,"  she 
said. 

Legal  aid  for  class 
action  over  the  Pill 

Legal  aid  for  a  class  action  over 
the  safety  of  oral  contraceptives 
has  been  granted  to  170  women. 

Hereford  solicitors  Houghton 
&  Co,  representing  the  women, 
said  more  names  could  still  be 
added  to  the  group  action  which 
will  be  heard  in  the  High  Court  in 
London.  A  further  hearing  is 
scheduled  for  May  23,  but  no  date 
has  been  set  for  the  trial  proper. 

Reports  last  year  suggested 
that  460  women  claiming  to  have 
suffered  side  effects  after  taking 
the  contraceptives  would  be 
involved  in  the  lawsuit  (C&D 
February  8,  1997,  p5). 

Last  week's  Mail  on  Sunday 
said  that  lawyers  representing  the 
women  are  demanding  that  those 
companies  implicated  disclose  all 
their  research  to  reveal  the  extent 
of  the  awareness  of  side  effects. 

Over  the  past  four  years,  GPs 
have  used  the  yellow  card  system 
to  report  suspicions  of  Pill  involve- 
ment in  50  women's  deaths. 

The  manufacturers  involved  are 
Wyeth  Laboratories  (Minulet  and 
Tri-Minulet),  Schering  Health  Care 
(Femodene),  and  Organon  Labo- 
ratories (Mercilon  and  Marvelon). 


DoH  in  the  dark  over  impact  of  RPM  loss  on  pharmacies 


Early  Day  Motion  on  high  dose  vitamin  B6  supplements 
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Asda  to  launch 
medicine  chest? 


Supermarket  chain  Asda  is  to 
launch  ;i  home  'medicine  chest' 
Id  encourage  self-treatmenl  of 
minor  illness,  according  to  last 
week's  GP  newspaper. 

The  chest  will  include  ( )TC  med- 
icines recommended  by  the  British 
Medical  Association,  logelhci  w  illi 
a  booklet  on  self-medication,  li  will 
iupport  the  DMAs  Doctor-Patienl 
Partnership  Campaign,  which  aims 
to  encourage  the  public  to  self- 
medicate  where  possible  to  avoid 
making  unnecessary  visits  to  ( iPs. 

But  a  BMA  spokesman  said  that 
the  story  had  been  'leaked'  and  I  he 
Doctor-Patient  Partnership  Cam- 
paign was  ( >nly  in  very  preliminary 
discussions  with  Asda.  It  was  too 
early  to  say  which  medicines 
might  be  included  or  to  explain 
why  a  link  was  being  sought  with  a 
supermarket  rather  than  a  phar- 
macy company. 

She  said  the  campaign  had  been 
encouraging  patients  to  use  phar- 
macists as  a  source  of  help. 


Modular  homoeopathy  course  offered  to  pharmacists 


A  five  day  modular  course  on 
homoeopathy  for  pharmacists  is 
being  offered  by  the  British 
Homoeopathic  Association. 

The  course,  which  t  uns  once  a 
fortnight  from  April  22  to  June  17 
in  London,  will  be  presented  by 
the  Homoeopathic  Physicians' 
Teaching  ( rroup.  Tutors  include 
doctors,  a  pharmacist  and  a  vet. 

The  course  is  designed  to  give 


competency  in  dispensing 
homoeopathic  preparations,  as 
well  as  to  allow  pharmacists  to 

adv  ise  and  countei  prescribe  for 
first  aid  and  minor  ailments 

At  tendance  <  :arries  a  credit  ol 
in  hours  towards  the  <  'ollege  of 
Pharmacy  Practice's  continuing 
education  requirements.  It  is  also 
accredited  by  the  Faculty  of 
Homoeopathy,  the  professional 


body  established  by  I  he  Act  of 

Parliament,  which  will  allow 
participants  t<>  sit  its  primary 
health  care  examination.  This 
leads  to  licentiate  membership. 

Numbers  are  limited  for  the 
ci  mrse,  which  costs  £300.  Details 

are  av  ailable  from  I  he  BHA  at 
'2.7A.  Devonshire  Street,  London 
WIN  1RJ.  Tel:  (H71  935  2163 
(between  1 .30  and  5.00pm). 


Hills/Lloyds  man  up  for  NPA  board 


The  pharmacy  superintendent  ol 
Hills/Lloyds  is  standing  for  elec- 
tion to  the  board  of  the  Nat  al 

Pharmaceutical  Association.  If 
Andy  Murdoch  is  successful,  it 
will  be  the  first  time  a  major  mul- 
tiple has  been  represented. 

Candidates  in  \'2  areas  are 
unopposed,  so  ballots  will  only 
lake  place  in  six  areas: 

•  :i:  between  Frederick  Hind, 
Makinder  Suri  and  Shalley  Suri 

•  7:  Kheraj  Chouhan,  Kirit  Palel 

•  8:  Mahesh  Shah,  Ben  Zatland 

•  11:  David  Kaye,  Michael  Smith 


•  13:  Andrew  Murdoch.  David 
Thomas 

•  16:  Marshall  Gellman,  Rajesh 
Palel 

•  19:  Terence  Hannawin,  Shee- 
lagh  I  lillan. 

I  Inopposed  are:  Area  1: 1  'mesh 
Palel  2:  Ian  Conquest  4:  Hemant 
Palel  5:  Gerald  Alexander  6: 
Ashok  Soni  9:  Graham  Philips  10: 
Wally  Dove  12:  GazClapinski  14: 
David  Sukert  15:  Jeremy 
(  lilherow  17:  Richard  Kvans  and 
18:  Peter  Jenkins. 

Votes  to  be  returned  by  April  2. 


DoH  fingers  discounts  more  precisely 


'  P.S.N.C 
NEGOTIATING 
COMMiTTCe 


-LU- 


WELL  SENP  OUT  FOR  SAJvJPWICHES  KNO 
pECIDEl  WHAT  WE  WANT  (M  THEMj| 
WHEN  WE  G-ET  "THEM  ■JXT~ 


A  new  pay  demand  for  pharma- 
cists is  expected  to  be  delivered 
to  the  Department  of  Health  in 
early  March.  The  'going  rate'  for 
public  sector  pay  rises  is  around 
2.7  per  cent. 

Department  of  Health  sources 
say  that  pharmacy  negotiators 
have  submitted  a  general  claim 
without  putting  a  figure  to  the 
increase.  They  have  been  asked 
to  quantify  their  claim  which  is 
expected  in  the  first  two  weeks 
of  next  month.  "When  we  know 
what  the  figure  is,  then  we  will 
make  an  offer,"  said  a  source. 

Meanwhile,  the  DoH  is  digging 
in  its  heels  over  a  higher  rate  of 


clawback  for  pharmacies.  The 
Department  believes  ll  now  has 
better  systems  of  identifying 
overpayments,  which  has  led  to 
the  higher  levels  of  clawback. 

( )fficially,  DoH  sources  say  the 
Government  is  negotiating  with 
the  Pharmaceutical  Services 
Negotiating  Committee  about 
reimbursement  and  the  discus- 
sions are  continuing.  However, 
Whitehall  sources  suggest  that: 
"It  does  look  severe." 

The  DoH  was  previously  unable 
to  identify  the  amount  of  the  over- 
payment, but  officials  now  say 
they  have  a  clearer  idea  of  how 
much  is  due  to  be  clawed  back. 


The  question  the  DoH  is  facing, 
claim  the  officials,  is  how  much  of 
the  taxpayer's  money  can  be 
reclaimed  without  undermining 
pharmaceutical  services.  "Our 
methods  are  far  more  precise. 
That  means  they  (contractors) 
i nay  be  getting  less  than  previ- 
ously. PSNC  will  say  'we  know 
what  you  are  legally  supposed  to 
do.  but  you  are  going  to  drive 
small  businesses  to  the  wall'." 

Ministers  now  face  a  dilemma 
over  whether  to  press  for  the 
whole  of  the  clawback  which  offi- 
cials say  is  due  to  the  taxpayer,  or 
go  for  a  lower  figure  to  avoid  caus- 
ing hardship  to  contractors. 


Drive  in  to  Boots? 

Boots  the  Chemists  has  been 
investigating  the  possibility  of 
developing  drive-in'  pharmacies, 
but  has  not  reached  any  decision. 
"We  have  been  looking  at  the  idea 
in  the  same  way  that  we  are 
constantly  looking  at  services  we 
might  offer  to  customers,"  a 
spokesman  said  this  week. 


There  were  1.699,092  items 
dispensed  from  1,026,669 
prescription  forms  in  Northern 
Ireland  in  November,  1997.  The 
ingredient  cost  was  £16.77 
million  (£15.70m  net).  The 
discount  £1.071m,  with  on-cost 
and  other  payments  totalling 
£2.737m.  The  gross  cost  was 
£18.44m  (£17.93m  net).  Gross  cost 
per  prescription  was  £10.8532 
with  ingredient  cost  £9.8726. 

January  premises  down 

The  number  of  pharmacies  on  the 
Register  of  Premises  fell  by  23  in 
January  taking  the  total  to  12,289. 
The  net  total  is  made  from  44 
deletions,  18  pharmacies 
commencing  trading  and  three 
restorations.  Most  activity  took 
place  in  England,  with  a  net 
deletion  of  six  premises  in 
London  and  a  further  15  deleted  in 
the  rest  of  England. 

Rational  distribution 

Pharmacy  representatives  are 
hoping  to  meet  the  NHS 
Executive  in  April,  to  discuss 
proposals  for  rational  distribution 
of  pharmacies.  It  is  expected  that 
the  Royal  Pharmaceutical 
Society,  the  National 
Pharmaceutical  Association  and 
the  Pharmaceutical  Services 
Negotiating  Committee  will  be 
represented. 

Drug  cost  software  launched 

Computer  software  to  give 
quarterly  drug  cost  comparisons 
has  been  released  by  Visual 
Productions.  VP  Scriptsaver  for 
Windows  provides  tables  to  allow 
cost  comparisons  between 
therapeutic  groups,  based  on  NHS 
drug  costs  from  the  Drug  Tariff.  VP 
can  be  contacted  on  0117  907  7501. 
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Scottish  pharmacist  convicted  over  shares 


More  GPs  seek 
pharmacy  advice 

A  GP  practice  in  Sevenoaks, 
Kent,  is  seeking  a  non-dispensing 
pharmacist  to  advise  on  prescrib- 
ing. It,  could  be  the  first  of  several 
posts  funded  by  West  Kent  Health 
Authority. 

The  person  appointed  would 
take  part  in  audit,  advise  patients 
on  medicines,  liaise  with  commu- 
nity pharmacists  and  other  mem- 
bers of  the  primary  care  team, 
and  review  medication  in  nursing 
and  residential  homes. 

The  post,  based  at  the  Amherst 
Medical  Practice,  is  initially  part- 
time  but  could  become  full-time 
as  GPs  move  into  primary  care 
groups. 

The  health  authority's  pharma- 
ceutical development  manager, 
Andy  Scott  Clark,  told  C&D  that  a 
letter  had  been  sent  to  all  phar- 
macists in  the  area  to  assess  the 
level  of  interest  and  decide 
whether  the  scheme  was  worth 
pursuing.  "We  would  hate  to  go  a 
long  way  down  the  road,  then  find 
that  pharmacists  were  not  inter- 
ested," he  said. 

Other  GP  practices  were  in 
favour  of  receiving  similar 
advice,  but  this  was  the  first  for- 
mal invitation  to  be  issued.  All 
pharmacists  had  been  contacted, 
he  said,  as  contractors  could  have 
difficulty  leaving  their  premises 
to  work  in  the  surgery.  He  added 
that,  the  project  was  at  an  early 
stage,  and  details  of  pay  and  start- 
ing date  had  yet  to  be  finalised. 

Duncan  Jones,  the  practice's 
business  manager,  said  there  had 
been  an  "interesting"  response 
from  pharmacists  to  a  letter  sent 
out  by  the  practice. 

Election  timetable 

The  election  timetable  for  the 
Scottish  Pharmaceutical  Federa- 
tion executive  council  has  been 
announced. 

Nomination  forms  for  the  three 
year  period  starting  on  April  1 
have  to  be  returned  to  the  secre- 
tary by  March  2.  Voting  papers 
will  be  issued  on  March  10  to  be 
returned  by  March  20.  Results 
will  be  declared  on  March  24. 

Following  boundary  changes 
made  in  the  SPF's  rules  of  federa- 
tion, the  electoral  areas,  with  the 
number  of  representatives  in 
brackets  will  be  as  follows: 

Argyll  &  Clyde  (1);  Ayrshire  & 
Arran/Dumfries  &  Galloway  (2); 
Fife  (1);  Forth  Valley'  (1); 
Grampian/Orkney/Shetland  ( 1 ); 
Greater  Glasgow  (3);  Highland/ 
Western  Isles  ( 1 );  Lanarkshire 
( 1 );  Lothian/Borders  (3);  and  Tay- 
side  ( 1 ). 

Nomination  forms  can  be 
obtained  from  the  secretary  of 
SPF  at  135  Wellington  Street, 
Glasgow  G2  2XD.  Tel:  0141  221 
1235. 


A  Scottish  pharmacist  and  his 
brother  have  been  convicted  of 
taking  part  in  a  huge  scam  to  pur- 
chase privatisation  shares. 

Mohammed  Yassir  Gahin,  36, 
who  runs  shops  in  Beith,  Ayrshir  e 
and  Paisley,  Renfrewshire,  and 
his  older  brother;  Osamah,  a  lec- 
turer, were  found  guilty  of  plot- 
ting to  obt  ain  shares  in  public  util- 
ity companies. 

The  pair  set  out  a  plan  to  gain 
shares    in    various  electricity 


The  deputy  mayor  of  the  Royal 
Borough  of  Kensington  & 
Chelsea,  Jennifer  Forsyth,  inau- 
gurated a  new  24-hour,  365-day- 
a-year  pharmacy  service  at 
Zafash  Pharmacy  in  Earl's  Court 
on  Valentine's  Day. 

The  pharmacy  has  opened 
until  midnight  for  the  past  eight 
years,  and  the  new  service  will  be 
run  by  three  pharmacists  cover- 
ing three  shifts. 

Kensington,  Chelsea  &  West- 
minster Health  Authority  helped 
publicise  the  service  by  distribut- 
ing leaflets  to  local  surgeries  and 
community  groups. 

"It  has  been  very  well  received 
by  the  public.  Everyone  thinks  it 
is  a  good  job  that  there  is  a  phar- 
macy serving  the  area  24  hours  a 
day,"  says  Zafash 's  company  sec- 
retary Ashraf  Khan. 

"The   pharmacists   at  Earl's 


companies  and  BT  between  1990 
and  1991.  They  roped  in  dozens 
of  friends  and  acquaintances  to 
make  multiple  applications. 
They  denied  forming  a  scheme  to 
obtain  more  than  200,000  shares, 
but  were  convicted  after  four 
weeks  of  evidence  in  January. 

Sheriff  Neil  Douglas  who 
heard  the  evidence  at  Paisley 
Sheriff  Court,  refrained  from  jail- 
ing either  accused.  After  hearing 
glowing  references,  he  decided 


Court  ar  e  getting  used  to  work- 
ing odd  hours.  It  allows  one  of 
the  pharmacists  to  take  care  of 
her  family  during  the  day." 
Customers  using  the  new  ser- 


to  order  them  to  "put  their  ser- 
vices and  undoubted  talents"  to 
good  work  by  carrying  out  the 
maximum  number  of  hours  -  240 
-  on  community  service  projects. 

Defence  counsel  for  the 
younger  brother  said  he  could 
have  Iris  certificate  withdrawn  by 
the  Royal  Pharmaceutical  Soci- 
ety, which  regarded  the  convic- 
tion as  an  extremely  serious  mat- 
ter and  would  make  him  the  sub- 
ject of  disciplinary  procedures. 


vice  include  those  wanting 
emergency  supplies,  tourists 
who  have  left  their  medicines 
at  home,  and  people  requiring 
first  aid. 


Government  to  trial  tests  to  cut  drug-related  road  fatalities 


The  government  is  to  carry  out 
roadside  practicality  trials  using 
drug  screening  devices  at  four 
UK  police  forces  next  month,  in  a 
bid  to  make  roads  safer. 

The  measure  was  announced 
by  Baroness  Dayman  at  a  confer- 
ence on  illicit  drugs  and  driving, 
organised  by  the  Parliamentary 
Advisory  Committee  orr  Trans- 
port Safety  in  London,  last  week. 

Recently  released  figure's 
from  a  three-year  study  examin- 
ing the  scale  of  drug  irse  in  peo- 
ple killed  in  road  accidents  show 
that  the  incidence  of  this  type  of 
accident  has  incr  eased  consider- 


ably over  the  past  decade. 

Among  all  road  irsers,  medici- 
nal dr  ugs  were  present  in  6  per 
cent  of  fatalities  while  illicit 
drugs  (mainly  cannabis)  were 
detected  in  16  per  cent  and  alco- 
hol in  34  per  cent  (23  per  cent 
were  over  80mg  per  100ml ). 

Two  devices,  one  sampling 
saliva  and  the  other  sweat,  are  to 
be  tested  by  Cleveland,  Lan- 
cashire, Strathclyde  and  Sussex 
police  forces  in  mid-March  to 
determine  whether  they  are  suffi- 
ciently robust  and  practical  for 
roadside  use. 

Trials  to  assess  the  accuracy 


and  reliability  of  the  devices  will 
be  held  at  a  later  stage,  if  the 
roadside  tests  are  successful. 
The  sweat  test,  called  'Drug- 
wipe',  can  detect  cannabis, 
amphetamines,  cocaine  and  opi- 
ates while  the  salivary  test 
detects  the  same  range  as  well  as 
benzodiazepines. 

A  positive  drug-test  result 
would  not  always  indicate  that  a 
driver  is  driving  under  the  influ- 
ence of  drugs,  because  some 
illicit  drugs,  such  as  cannabis, 
remain  in  a  person's  body  for 
a  long  period  of  time  (up  to  four 
weeks). 


LPC  employee  election  delayed  as  papers  go  out  late 


The  Local  Pharmaceutical  Com-  papers  to  employee  pharmacists. 

mitt.ee  employee  section  elec-  Pharmaceutical  Services 

tion     timetable     has     been  Negotiating  Committee  head  of 

extended  by  one  week,  becairse  information  and  technical  ser- 

of  a  delay  in  sending  out  voting  vices,  Gordon  Geddes,  said  on 


Tuesday  that  voting  papers  will 
now  be  sent  out  no  later  than  Fri- 
day (February  20)  and  must  be 
returned  to  the  Electoral  Reform 
Society  by  noon  on  March  6. 


Perpetual  pharmacy  service 
opens  its  doors  in  Earl's  Court 


Kensington  &  Chelsea's  deputy  mayor  Jennifer  Forsyth  is  pictured 
cutting  the  ribbon  as  Zafash's  managing  director  Zafar  Khan  (far  left), 
company  secretary  Ashraf  Khan  (far  right)  and  the  crowd  look  on 


ft 
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INDUSTRY  VIEWPOINT 


United  we  could  stand,,, 

The  news  pages  in  I  as  I  week's 
C&D  provided  an  insight  into  the 
opportunities  and  threats  facing 
retail  pharmacies  in  the  UK  today. 

The  majority  of  space  was,  not 
surprisingly,  devoted  to  the  Gov- 
ernment's refusal  to  intervene  in 
the  OKI's  court  referral  on  resale 
price  maintenance,  and  the  activ- 
ities of  the  parties  supporting  and 
opposing  I  he  Hill. 

Another  story  warned  of  the 
potential  increase  in  the  discount 
clawhack  that  the  Doll  may  intro- 
duce in  April.  Both  of  these  moves 
threaten  the  productivity  and  via- 
bility of  retail  pharmacies  and 
their  potential  to  provide  an  ade- 
quate service  to  the  community. 

In  contrast,  there  were  two 
reports  of  pharmacies  maximising 
retail  opportunities.  The  move  to 
24-hour  opening  by  the  Zafash 

These  professional 
bodies  could  have 
worked  more  closely 
with  industry 

Pharmacy  in  Earl's  Court,  and  the 
success  of  the  Kyle  Phannacy  in 
increasing  turnover  last  year  by  2 1 
per  cent,  highlight  the  potential 
for  retail  pharmacies  to  compete 
effectively  in  the  market  place. 

But  the  most  depressing  article 
reflected  the  inability  of  key 
industry  players  to  work  together 
for  the  benefit  of  their  members 
and  customers.  In  a  rare  display 
of  unity,  the  Royal  Pharmaceuti- 
cal Society,  the  Natioiral  Pharma- 
ceutical Association,  the  Royal 
College  of  Nursing  and  the  British 
Medical  Association  had  issued  a 
statement  urging  the  public  to 
seek  professional  advice,  rather 
than  rely  on  advertising  for  infor- 
mation about  OTC  medicines. 

Not  surprisingly,  the  PAGB  -  rep- 
resenting OTC  manufacturers  - 
distanced  itself  from  this  state- 
ment, emphasising  the  valuable 
role  that  OTC  advertising  can  play 
in  providing  public  mformatii  »n, 

What  a  shame  that  these  profes- 
sional bodies  could  not  have 
worked  more  closely  with  industry 
and  the  PAGB  to  agree  on  the  ben- 
efits of  professional  advice  and 
consumer-  advertising.  This  would 
have  sent  a  much  mor  e  powerful 
message  to  the  public-,  the  govern- 
ment and  opinion  formers. 
Contributed  by  a  senior  indus- 
try manager. 


Meal 

Reflections 


On  the  wagon 
once  again! 

Once  more  I  am  all  set  for 
National  No  Smoking  Day 
and,  as  usual,  I  am 
unequivocal  in  my  support  for 
what  must  be  one  of  the  most 
effective  ways  to  improve  the 
health  of  the  nation.  I  see  anti- 
smoking  campaigns  not  only 
as  a  commercial  opportunity, 
but  more  importantly,  a 
professional  crusade. 

However,  Martin  Bell, 
information  officer  for  the 
Freedom  Organisation  for  the 
Right  to  Enjoy  Smoking 
Tobacco,  cautions 
pharmacists  against 
pressurising  their  customers 
to  quit  smoking,  and  suggests 
it  would  be  more  professional 
if  they  restricted  their 
involvement  to  the 
dissemination  of  information 
(Letters  February  14). 

Martin  Bell  is  a  rattled  man 
and  I  am  pleased.  His  letter  is 


a  compliment  to  the 
effectiveness  of  community 
pharmacists'  involvement  in 
smoking  cessation.  Call  it 
what  you  like,  persuasion, 
education  or  pressurisation,  if 
the  effect  is  one  less  smoker, 
then  I  am  happy  and  my 
conscience  is  clear. 

I  have  a  professional 
responsibility  to  inform 
customers  of  habits  that  are 
detrimental  to  their  health. 
Quitting  smoking  is  just  one  of 
those  activities,  and  it  is  one 
where  I  am  obviously 
successful. 


Great  idea  - 
shame  about 
the  price 

The  nutritional  benefit  of  the 
omega-3  fatty  acids  is  often 
outweighed  by  the  reluctance 
of  customers  to  take  my 
advice  and  drink  10ml  of  cod 
liver  oil  every  morning.  They 
would  prefer  a  nice,  easy  to 
swallow,  one-a-day  capsule, 
even  if  it  contains  very  little  in 
the  way  of  the  active  fatty 
acids.  Having  tasted  cod  liver 
oil,  I  can  sympathise  with  their 
predicament. 

Now,  help  might  be  at  hand. 
Vega  Nutritional  has  just 
launched  a  highly 
concentrated  marine  oil  oral 
paste  (Counterpoints 
February  14),  which  is 
claimed  to  provide  1.3g  of 
omega-3  fatty  acids  in  5ml  of 
flavoured  paste,  with  no  fishy 
aftertaste.  It  also  has  the 
advantage  of  containing  no 
vitamin  A  or  vitamin  D, 
making  it  ideal  for 
recommending  to  customers 
who  wish  to  supplement 
separately  with  a  multi- 
vitamin and  mineral 
preparation. 

I  am  all  for  this  product  and 


feel  that  once  the  reticence  of 
eating  a  paste  out  of  a  tube 
has  been  overcome,  it  will  be 
well  received.  The  only 
problem  is  the  price.  I  feel 
£12.95  for  a  month's  supply 
will  limit  its  sale.  This  is  a 
pity  because  it  appears  to 
have  satisfied,  in  one  elegant 
formulation,  all  the 
criticisms  that  I  have  already 
made  against  the  march  of 
the  one-a-day  cod  liver  oil 
capsule. 


Putting  a 
value  on 


service 


Summer  is  still  many  months 
away,  but  the  unseasonable 
warmth  has  turned  some  of 
my  customers'  thoughts 
towards  holidays.  The  other 
day,  one  regular  asked 
whether  I  would  mind  signing 
her  passport  application  form. 
I  only  receive  a  few  of  these 
requests  and  am  normally 
happy  to  oblige,  but  this  lady 
appended  her  request  by 
saying  that  the  doctor  wanted 
to  charge  her  £7,  and  would  I 
do  it  cheaperl 

In  this  particular  case,  I 
suggested  that  a  compromise 
of  £5  in  the  blind  box  would 
be  acceptable.  She  paid  up 
without  further  complaint,  but 
my  thoughts  then  turned  to 
professional  fees.  One 
problem  with  pharmacy  is  that 
we  do  provide  much  of  our 
professional  advice  for 
nothing.  This  attitude  is 
reflected  by  the  public  who 
expect  the  doctor,  solicitor  or 
accountant  to  charge  fees, 
whereas  they  only  expect  to 
pay  for  the  goods  I  might 
recommend,  and  even  then 
often  refuse  to  buy  on  the 
basis  that  they  are  too 
expensive! 

This  is  a  difficult  dilemma, 
but  the  blind  box  may  be  a 
useful  intermediate  that  could 
help  to  educate  the  public, 
while  coincidentally  funding  a 
worthwhile  charity.  In  future,  I 
will  not  fill  in  any  passport 
forms  for  nothing,  refuse 
payment  for  first  aid  or 
provide  free  home  deliveries. 
If  offered,  I  will  accept 
payment  with  alacrity  and  if 
not  offered,  will  pointedly 
rattle  the  tin.  All  proceeds  will 
go  to  a  good  cause  and  some 
customers  may  even  come  to 
appreciate  the  value  of  my 
professional  services. 
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MEDICALmatters 


Men  and  women  are  different 
when  it  comes  to  osteoporosis 


Bayer's  Esprit  in  pharmacy 

Bayer  is  now  promoting  its  Esprit 
glucometer  to  diabetics  through 
pharmacies.  The  glucometer, 
which  was  launched  last  autumn 
(C&D  September  20,  p  10),  was 
previously  only  available  direct 
from  Bayer  or  from  diabetic 
clinics.  Each  meter  costs  £45  (plus 
VAT).  A  free  pharmacy  pack  on  the 
product  and  its  retail  launch  can 
be  ordered  on  0990  448844. 
Bayer  pic.  Tel:  01635  563000. 

Generic  launches 

Generics  UK  has  launched 

beclomethasone  aqueous  nasal 
spray  50mcg  for  allergic  rhinitis. 
The  basic  NHS  price  for  a  200 
dose  bottle  is  £4.53.  The  company 
has  also  added  diltiazem  SR 
capsules  (Dilcardia)  to  its  range. 
Generics  UK.  Tel:  01707  853000. 

Phone  line  change 

CP  Pharmaceuticals  has  changed 
its  direct  customer  service  lines 
to:  UK  sales,  tel:  01978  669  215/219, 
fax:  01978  661791;  Export  sales,  tel: 
01978  669221,  fax:  01978  669230. 
CP  Pharmaceuticals  Ltd.  Tel: 
01978  661261. 

Zileze  from  Opus 

Opus  Pharmaceuticals  has 
launched  Zileze  (zopiclone)  in 
two  strengths:  3.75mg  (28  tablets, 
£2.77)  and  7.5mg  (28,  £4.03). 

Opus  Pharmaceuticals  Ltd.  Tel: 
01484  604506. 

Allevyn  price  increases 

Smith  &  Nephew  will  be 
increasing  its  Drug  Tariff  prices  for 
the  Allevyn  Adhesive  and  Allevyn 
Hydroceliular  range  from  March. 

Tel:  01 482  222200. 

Losec  in  Misters 

Losec  20mg  is  now  available  in 
28  capsule  blister  packs  (£30.13) 
to  complement  the  existing  Losec 
40mg  seven-day  Helicobacter 
pylori  eradication  blister  pack. 
Astra  Pharmaceuticals  Ltd.  Tel: 
01923  266191. 

Target  rheumatoid  arthritis 

Rheumatoid  arthritis  is  the  latest 

area  fo  come  under  the  scrutiny 
of  the  Target  series  produced  by 
the  Association  of  the  British 
Pharmaceutical  industry.  Target 
Rheumatoid  Arthritis'  covers 
advances  in  therapy  and  explores 
the  use  of  biotech  medicines. 
ASP!.  Tel:  0171  930  3477. 


Drugs  used  to  treat  osteoporosis 
in  women  will  not  necessarily  be 
effective  in  men  because  of  dif- 
ferences in  pathogenesis. 

Although  men  and  women 
share  common  symptoms,  male 
osteoporosis  needs  different 
treatment  and  management  to 
postmenopausal  osteoporosis, 
says  a  consensus  group. 

The  group  has  drawn  up  the 
UK's  first  recommendations  on 
male  osteoporosis  and  published 
them  in  the  latest  edition  of  the 
Quarterly  .Journal  of  Medicine. 

The  group  found  the  main 
causes  of  osteoporosis  in  men, 
in  terms  of  decreasing  bone  mass 
density,  to  be  long  term  corticos- 
teroid therapy,  hypogonadism, 
alcoholism  and  transplantation. 

As  a  result,  drug  therapy 
should   include   agents  which 


influence  bone  resorption  or  for- 
mation and  which  target  the 
underlying  pathological  condition. 

It  cites  bisphosphonat.es  as  the 
treatment  of  choice,  with  sodium 
fluoride  and  anabolic  steroids 
reserved  for  cases  of  treatment 
failure.  However,  it  warns  that  the 
use  of  anabolic  steroids  is  still 
under  investigation. 

It  found  that  significant  spinal, 
and  possibly  femoral,  bone  mass 
density  increases  with  intermit- 
tent cyclical  etidronate,  irrespec- 
tive of  underlying  disease. 
Pamidronate  may  have  similar 
beneficial  effects  but  is  not  cur- 
rently licensed  for  osteoporosis. 

Testosterone  treatment  may  be 
beneficial  in  hypogonadal  and 
eugonadal  men  with  osteoporo- 
sis, but  benefit/risk  ratios  of  long 
term  therapy  need  to  be  assessed. 


Calcitonin  was  considered  too 
expensive  and  inconvenient  for 
routine  use,  and  the  efficacy  of 
vitamin  D  supplementation  was 
considered  doubtful  by  the  group. 

University  of  Sheffield  Medical 
School's  Professor  Richard  East- 
ell,  who  chaired  the  consensus 
group,  explains  that  osteoporo- 
sis in  men  has  been  overshad- 
owed by  the  problem  in  women. 

"Developing  treatments  for 
male  osteoporosis  has  not  been 
the  subject  of  many  studies,  and 
few  trials  have  focused  solely  on 
the  male  population.  We  felt  it 
was  essential  to  establish  some 
diagnostic  and  management 
guidance  for  male  osteoporosis." 

The  disease  accounts  for 
around  18,000  hip  fractures  in 
men  a  year  in  the  UK  and  half  a 
million  fractures  worldwide. 

Sunscreen  component 
may  increase 

melanoma  risk 

Padimate-O,  an  ingredient  found 
in  many  sunscreens,  may 
increase  the  risk  of  malignant 
melanoma. 

The  ingredient  has  been  found 
to  produce  free  radicals  on  expo- 
sure to  sunlight,  which  could 
attack  DNA  in  the  skin  to  produce 
cancer.  Dr  John  Knowland  of 
Oxford  University,  who  was  pre- 
senting at  the  annual  meeting  of 
the  American  Association  for  the 
Advancement  of  Science,  based 
his  findings  on  in  vitro  studies 
which  showed  evidence  of  pre- 
cancerous changes. 

Dr  Knowland's  research  first 
showed  that  free  radicals  from 
padimate-0  attacked  naked 
DNA  strands  under  sunlight. 
When  he  repeated  the  test  with 
cultured  human  cells,  the  DNA 
inside  the  cells  was  attacked  in 
the  same  way. 

Sunscreens  absorb  UV  energy 
to  prevent  it  reaching  and  damag- 
ing the  skin.  However,  Dr  Know- 
land  speculates  that  this  energy 
may  fuel  the  production  of  free 
radicals  and  consequently  cause 
cellular  damage. 

Padimate-0  is  a  derivative  of 
PABA  (p-aminobenzoic  acid) 
which  has  also  been  linked  to 
cancer. 


Healthier  targets  for  the  nation 


More  details  have  emerged  on  the 
proposed  targets  for  the  Govern- 
ment's 'Our  Healthier  Nation' 
Green  Paper  which  is  replacing 
the  'Health  of  the  Nation'  docu- 
ment. 

In  a  Commons  written  answer 
to  a  question  about  differences 
between  old  and  new  targets, 
public  health  minister  Tessa  Jow- 
ell  said  that  'Our  Healthier 
Nation'  would  be  focusing  on 
health  outcome  measures  only, 
rather  than  the  old  mixture  of 
outcomes  and  determinants. 

The  new  proposed  targets  for 
the  four  areas,  set  for  the  year 
2010,  from  a  baseline  at  1996,  are: 
•  Circulatory  disease  to 
reduce  the  death  rate  from  heart 


disease,  stroke  and  related  dis- 
eases among  people  aged  under 
65  by  at  least  one  third 

•  Cancers  -  to  reduce  the  death 
rate  from  all  cancers  among  the 
under  65s,  by  at  least  a  fifth 

•  Suicide  and  undetermined 
injury  -  to  reduce  the  rate  of  sui- 
cide and  undetermined  injury 
deaths  by  at  least  one  sixth 

•  Accidents  -  to  reduce  the  rate 
of  occurrence  of  major  accidents 
(those  requiring  medical  atten- 
tion) for  all  people  aged  over  two 
years  by  at  least  a  fifth 

The  latest  question  follows  an 
earlier  one  put  at  the  end  of  Janu- 
ary on  how  the  previous  'I  Iealth  of 
the  Nation'  targets  had  been  met 
(see  Medical  Update,  pVIII ) 


Majority  of  condom  users  rely  on  pharmacies 


Pharmacies  and  drugstores  are 
the  main  source  of  supply  for 
seven  out  of  ten  condom  users, 
according  to  the  1998  Durex 
report. 

Supermarkets  account  for  19 
per  cent  of  sales  and  vending 
machines,  9  per  cent.  Ten  thou- 
sand adults  were  interviewed  for 
the  report,  which  found  that  con- 
doms remain  the  UK's  most  pop- 
ular contraceptive  (24  per  cent). 

The  use  of  the  Pill  has  decreased 
slightly  (21  per  cent)  while  the 
next  most  popular  contraceptive 


methods  are  male  and  female  ster- 
ilisation (both  13  per  cent). 

Almost  nine  in  ten  adults  are 
aware  that  condoms  can  help 
protect  against  HIV/AlDs.  A  high 
proportion  are  aware  of  con- 
doms' effectiveness  against  other 
sexually-transmitted  infections 
such  as  gonorrhoea  (  60  per  cent), 
genital  herpes  (53  per  cent)  and 
syphilis  (66  per  cent). 

Despite  the  increasing  choice 
of  contraceptive  methods,  some 
22  per  cent  took  the  morning 
after  pill  last  year. 


B 
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When  you  already  dominate  the  market 
so  completely,  with  an  89%'  share  of  the 
sensitivity  sector,  the  only  way  to  keep 
going  is  forward.  Especially  when  you 
outsell  your  nearest  rival  by  7  to  1,  and 
are  the  second  best  selling  toothpaste 
overall  in  pharmacy/  Sales  grew  when 
we  added  triclosan  to  Sensodyne  F, 
so  now  that  we've  added  triclosan 
to  Sensodyne  Gel  too,  and  improved 


the  fluoride  levels,  our  impressive  10.1  % 
£  share1  of  the  total  toothpaste  market 
is  set  to  grow  even  further. 

We're  spending  £3.65  million 
telling  people  about  New  Improved 
Sensodyne  F  and  Gel  this  year.  We  also 
have  a  brand  new  T.V.  commercial 
aimed  at  younger  and  more  modern 
customers,  and  a  triple  protection 
message   explaining   that  Sensodyne 


fights  pain,  tooth  decay  and  helps  fight 
gum  disease.  With  customers  being 
persuaded  to  use  Sensodyne  twice  a 
day,  every  day  to  build  long  term 
protection,  and  new  eyecatching 
packaging  which  customers  will  notice, 
sales  growth  is  brewing  on  every  front. 

You'd  better  stock  up  now,  or  the 
storm     might    just    catch    you  out. 

Sensodyne.  Way  out  in  front. 


Prescribing  Information.  Presentations:  Sensodyne  F  potassium  chloride  PhEur  3. 75V 
sodium  fluoride  PhEur  0  32%  and  triclosan  0.3%  in  white  mint  flavoured  dentifrice  base  Sensodyne 
Gel:  potassium  chloride  PhEur  3  75%,  sodium  fluoride  PhEur  0  32%  ond  triclosan  0.3%  in 
translucent  blue  gel  mint  dentifrice  base  Uses:  Relief  from  the  pain  of  dentinal  sensitivity,  an  aid  for 
the  prevention  of  dental  caries  and  contains  an  antimicrobial  agent  with  proven  anti-gingivitis 
activity  Dosage  and  Administration:  To  be  used  2-4  limes  daily  in  place  of  regular  toothpaste, 
with  a  correctly  designed  toothbrush  Contra-indications,  warnings  etc:  Sensitivity  to  any  of 
the  ingredients  Sensitive  teeth  may  indicate  an  underlying  problem  which  needs  prompt  core  by  o 


dentist  See  your  dentist  as  soon  as  possible  for  advice  Packaging  quantities:  Sensodyne  F: 
tubes  of  45ml  ond  75ml  Pump  dispenser  of  100ml  Sensodyne  Gel  lubes  of  45ml  and  75ml  Legal 
Category:  G5L  Product  licence  nos:  Sensodyne  F  PL00036/0  5,  Sensodyne  Gel  PI 
0086  Further  information  is  available  from  Stafford-Miller  Ltd,  Broadwater  Road,  Welv/yn  Garden 
City,  Herts  AL7  3SP  Tel  01707-331001  Date  of  revision  January  1998.  Sensodyne  is  a  trademark 
of  Stafford-Miller  Ltd  References:  1  Nielsen 
Sept/Oct  1997  2  Nielsen  CROS  Sept/Oct  1997 
3    Nielsen  (Pharmacy/Grocery]  Nov/Dec  1997 


STAFFORD  -MILLER 


COUNTERpoints 


Kiss  the  bumps  'n  falls  better 


French  company 
Dermamend,  part  of 
the  Laboratoires 
Carilene  group,  is 
launching  a  cream 
formulated  especially 
for  toddlers'  and 
childrens'  cuts  and 
bruises. 

Bumps  'n  Falls  is 
designed  to  ease  pain 
and  reduce  swelling. 
It  has  an  apple 
fragrance  and 
includes 
benzalkonium 
chloride  to  protect 
against  infection. 

The  product 


Sensodyne  on  TV 

Stafford-Miller  is 
supporting  its  Sensodyne 
F  and  Gel  toothpastes  wit  h 
a  four  week  TV  campaign 
starting  in  March. 

A  commercial 
highlights  the  brand's 
triple  protection  message 
-  fighting  pain,  tooth 
decay  and  gum  disease. 

The  campaign  is  part  of 
the  S3. 7m  support  for  the 
brand  this  year. 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 

Putting  Nurofen 
on  the  body  map 

Crookes  Healthcare  is 
supporting  its  Nurofen 
analgesic  brand  with  a 
new  TV  advertising 
campaign. 

The  innovative  'body 
map'  campaign  shows  the 
Nurofen  target  travelling 
around  a  map  of  the  body 
and  acting  at  the  site  of 
pain  to  deliver  fast, 
effective  relief  to  help 
people  get  on  with  their 
lives. 

The  first  commercial 
shows  the  brand 
providing  relief  from  a 
range  of  everyday  painful 
conditions.  Further 
commercials  will  show 
relief  for  headache,  back 
pain  and  period  pain. 

The  campaign  is  part  of 
a  total  £10  million  support 
package  for  the  brand  this 
year. 

Crookes  Healthcare  Ltd. 

Tel:  0115  953  9922. 


contains 
oxyesterified 
triglycerides  - 
oxygenated  natural 
oils  which  increase 
blood  flow  to  the 
woimd  site  ,and  aid 
healing. 

A  £250,000 
advertising  campaign 
is  planned  to  run  in 
the  summer,  when 
there  are  more 
childr  en  playing 
outside. 

Retail  price  is  £3.25 
for  an  80ml  tube. 
Dermamend. 
Tel:  01235  851899. 


Intec  steps  out  with  foot  care  spray 


Intec  Laboratories  is 
introducing  a  new 
natural  foot  care  spray  in 
its  De  Valle  range. 

The  product  has  been 
developed  to  provide 
relief  from  common  foot 
fungal  problems,  aching 
and  soreness. 

It  is 

formulated  with 
antibacterial 
and  antifungal 
tea  tree  oil, 
peppermint  oil, 
plus  yarrow, 
arnica  and  aloe 
vera. 

The  spray 
retails  at  £3.49 
(75ml).  A  pre- 
packed point  of 


sale  count  er  display 
contains  14  sprays. 

A  launch  promotion 
offers  retailers  six  De 
Valle  shaving  oils  free 
with  each  purchase  of  14 
foot  sprays. 
Intec  Laboratories  Ltd. 
Tel:  0161  727  8424. 


Fungederm  joins  Nucare  range 


Nucare's  own  label 
poll  folio  has  expanded 
again  with  the  launch  of 
Fungederm  cream. 

Fungederm  contains 
clotrimazole  1  per  cent 
and  comes  in  20g  tubes 
retailing  at  £3.49  each 


(£9.70  trade  price  for  an 
outer  of  10). 

The  cream  is  being 
dist  ributed  by  AAH 
Pharmaceuticals  and 
Sigma  Pharmaceuticals. 
Nucare  Pic. 
Tel:  0181  515  9800. 


BRP  pledges  freeze  on  EPO  prices 


BR  Pharmaceuticals  has 
pledged  to  hold  the  retail 
price  of  its  Valupak  range 
of  evening  primrose  oil 
until  December. 

The  pledge  comes 
as  the  price  of  evening 
primrose  oil  looks  set 
to  increase  three-fold 
following  a  disastrous 
harvest  in  China  -  the 
main  manufacturer  of 
EPO  (C&D  January  3, 
p20). 

The  Valupak  range 
consists  of  30  capsule 
(99p),  90  capsule 
(£2.49),  180  capsule 
(£4.49)  and  365 
capsule  (£8.49)  packs 
containing  500mg 
capsules  of  EPO.  The 


dose  is  one  capsule  per 
day. 

BR  Pharmaceuticals  Ltd. 
Tel:  0113  256  5836. 


Phytolife  Plus  for  women  over  45 


Blackmores  is  launching 
a  soya  and  calcium 
supplement,  Phytolife 
Plus,  next  month  for 
women  over  45. 

The  recommended 
daily  dose  of  four  tablets 
per  day  provides  64mg  of 
isollavones  and  668mg  of 
calcium  -  over  80  per 
cent  of  the  UK 
recommended  daily 
amount. 

Isoflavones,  which  are 
phyto-oestrogens  derived 
from  soya,  help  women 
suffering  from  hot 


flushes,  the  company 
claims,  while  calcium 
maintains  bone  health, 
particularly  after  the 
menopause. 

The  average  British 
diet  only  provides  5mg  of 
isoflavones  a  day,  but 
experts  recommend  a 
daily  consumption  of  40- 
60mg,  says  Blackmores. 

Phytolife  Plus  comes  in 
two  sizes:  120  tablet  pots 
(£16.45)  and  60  tablet 
pots  (£8.90). 
Blackmores  UK  Ltd.  Tel: 
0181  987  8640. 


Beiersdorf  is  launching  a 
new,  added  value  200ml 
size  of  Eucerin  5  per  cent 
urea  cream  for  dry  skin 
sufferers. 

Eucerin  products 
contain  urea  -  a  natural 
moisturising  factor, 
which  binds  in  moisture 
and  is  found  in  healthy 
skin. 

The  grading 
system  of  3  per 
cent,  5  per  cent 
and  10  per  cent 
urea  concen- 
trations is 
designed  to 
provide  relief  to 
all  dry  skin 
sufferers. 

The  higher 
concentration  is 
suitable  for 
extremely  dry 
skin,  while  the 
lower  concen- 
tration is 


appropriate  for  mild  dry 
skin  conditions. 

The  new  5  per  cent 
cream  200ml  tub  retails 
at  £10.99. 

PoS  material  to 
support  the  range  is 
available  for  pharmacies. 
Dendron  Ltd. 
Tel:  01 923  205720. 


Eucerin 
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This  way  to  a 
better  wholesaler 

At  a  time  of  unparalleled  change  in  pharmacy,  there 
is  no  better  sign  of  UniChem's  constant  support  for  the 
independent  than  our  extensive  efforts  to  bring  you  a 
state-of-the-art  service. 

We  continue  to  make  huge  investments  to  ensure 
unrivalled  standards  of  service  in  order  to  meet  our 
customers'  changing  needs. 

UniChem  are  consistently  first  in  introducing  the 
latest  innovations,  from  the  most  advanced  computer 
ordering  systems  and  automated  picking  machines,  to  a 
new  marketing  database  which  services  your  needs 
individually.  This  programme  of  continuous  improvement 
keeps  us  -  and  you  -  at  the  leading  edge  of  pharmacy. 

Add  an  award-winning  own  brand,  acclaimed 
marketing  initiatives,  tailor-made  financial  services  and 

your  own  personal  contact  at 
your  local  UniChem  branch,  and 
there  is  a  compelling  case  for 
being  a  UniChem  customer. 

For  the  way  to  a  better 
wholesaler,  and  a  better  future, 
call  us  on  0171  371  0404. 


UniChem 


UniChem  PLC,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN. 


COUNTERPOINTS 


Country  Colors  to  dye  for 


Sc  hwarzkopf  &  Henkel 
Cosmetics  has  launched 
a  new  tone  on  tone  hair 
colorant  range  in  the 
UK  and  the  Republic 
of  Ireland. 

Already  available 
in  18  other 
countries,  the 
Country  Colors 
range  comprises  14 
shades  designed  to 
reflect  the  rich 
colours  of  the 
countryside. 

Lasting  for  up  to 
24  washes,  the 
product  covers  up  to 
50  per  cent  of  grey 
hair  with  no  visible  root 
regrowth. 

The  ammonia-free 
formulation  includes 


beeswax  to  give  shiny, 
healthy  looking  hair,  and 
wheat  protein  to  help 


strengthen  the  hair 
structure  during  the 
colouring  process. 
Designed  to  be  easy- 


to-use,  the  product  has  a 
non-drip  formulation. 
Retail  price  is  £4.99. 
The  launch  is 
being  supported  by  a 
£3.4  million  PR  and 
advertising 
campaign  including 
TV  and  women's 
)ress  advertising 
from  March  16. 
•  Tone-on-tone 
colour  is  one  of  the 
fastest  growing 
sectors  of  the  SI 34m 
UK  hair  colorant 
market,  which  is 
growing  by  14  per 
cent  every  year  (IRI 
Infoscan). 

Schwarzkopf  &  Henkel 

Cosmetics. 

Tel:  01296  314000. 


Think  pink  for  spring 


Mavala  is  launching  a 
Spring  Pink  promotion 
for  pharmacies,  to 
maximise  on  the  fashion 
trend  for  pink  during  the 
coming  season. 

Pinks  in  Mavala's 
spring/summer 
collection  inc  lude 
Suva  and  Florida  for 
lips  and  Miami, 
Glasgow  and  Electric 
Pink  for  nails. 

Promotional  packs 
are  available  in  a 
combination  of  six 
nail  colours,  or  four 
nail  and  lip  colours 
with  four  free  testers. 

Both  offers  inc  lude 
a  free  compact 
promotional  unit  with 
visual  header  card. 

Trade  prices  for  the 
packs  are  £49.20  or 
£66.24  plus  VAT. 


Retail  prices  are  £2.90  for 
individual  Mini  Colours 
and  SO  Hi  I'm  Mavalip. 
Mavala  UK  Ltd. 
Tel:  01 732  459412. 


Black  magic  from  L'Oreal 


L'Oreal  will  be  introduc  ing  new 
ethnic  shades  of  its  Mattique 
Illuminating  Matte  Make-up  in 
April. 

Three  shades  have  been 
specially  created  t  <  > 
complement  black  and  Asian 
skin  tones  and  to  provide  an 
even,  natural  look  without 
st  reaks  or  chalkiness. 


Designed  to  leave  a  matt 
finish,  these  products  have  a 
lightweight,  oil-free  formulation 
which  contains  vitamin  E  and 
pro-vitamin  B5. 

The  new  shades  are  Cocoa 
Beige,  Cafe  and  Moc  ha.  Retail 
price  is  £5.49. 
L'Oreal. 

Tel:  0171  937  5454. 


Driving  force  for  smooth  operator 
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Consultation  rate  for  'Influenza 
and  flu-like  illness'  (RCGP) 

—  1997/98 

—  1 996/97 
1 989/90 


Flu  Monitor h* 

Information  updated  weekly  by  the  Public  Health  Laboratory 
Service,  London 

Flu-like  illness  above 
baseline  for  first  time 

The  clinical  indicators  and  the 
number  of  confirmed  cases  of 
flu  suggest  the  UK  is  entering 
into  a  period  of  increased 
'cough  and  cold'  activity. 
Children  have  been  the  most 
affected  in  recent  weeks. 

In  the  RCGP  scheme  in 
England  consultations  for  flu 
and  flu-like  illness  exceeded 
baseline  thresholds  (50  per  100,000)  for  the  first  time  this  winter,  reaching  55 
per  100,000  in  week  ending  February  8.  This  represents  normal  seasonal 
activity.  Also  in  England,  consultations  for  all  respiratory  conditions  increased 
to  1,025  per  100,000  in  week  6  compared  to  830  the  previous  week.  In  Wales 
consultations  for  flu  showed  a  more  modest  increase  to  8.9  per  100,000,  still 
below  baseline  levels.  In  Scotland,  consultations  increased  to  79  per  100,000  in 
week  6,  compared  to  50  in  week  5:  this  represents  normal  seasonal  activity. 

Reports  of  influenza  A  infections  have  increased  substantially  in  the  past 
week  to  69,  compared  to  12  the  week  before.  More  outbreaks  of  acute 
respiratory  illness  have  been  reported  among  schoolchildren  and  in  old 
people's  homes.  Many  other  European  countries  are  now  reporting  non- 
epidemic  levels  of  flu-like  illness  in  the  community. 

Data  from  the  PHLS  (Communicable  Disease  Surveillance  Centre,  Virus  Reference  Division, 
CDSC  Welsh  Unit),  the  RCGP  and  Scottish  Centre  for  Infection  and  Environmental  Health 


RtDUtiiit  to  you  in  association  with  [Jf|[)Q£|f£||]|g  TCHSf 


only  from 
a  pharmacy 


FLU 


Philips  is  running  a  'Win  a  Puma' 
promotion  across  all  its 
Philishave  products  from 
February  21  -  May  2. 

A  metallic  blue  Ford 
Puma  sports  coupe  is  t  he 
star'  prize  in  the 
competition  and  every 
entrant  will  receive  a  £10 
cashback  voucher  to 
redeem  against  a  wide 
range  of  Philips  personal 
care  and  kitchen 
products. 

Entrants  have  to 
answer  three  simple 
questions  and  send  in  t  he 
completed  entry  form 
together  with  a  valid 
Philishave  till  receipt. 

The  competition  can 
be  highlighted  at  point  of 
sale  with  bright,  eye- 
catching showcards 
which  incorporate  the 
entry  forms. 
Philips  Domestic 


Appliances  and  Personal 
Tel:  0181  689  2166. 


Care. 


Philishave'  <$ 


A  sexy,  curvy  prize. 


Surprisingly  sexy  and  curvy. 


Kanga  hops  into  UK  sun  care  market 


Linco  Impex  is  launching  a  new 
clear  gel  sun  care  range  in  the 
UK. 

Developed  in  Australia,  Kanga 
Gel  is  designed  to  appeal  to 
young  adults. 

It  is 
formulated  to 
be  cooling 
and  easily 
absorbed  into 
the  skin, 
without 
clogging  pores. 
The  products 
contain  aloe 
vera  and  have 
a  mango 
fragrance. 

The  range 


includes  SPF  10,  20  and  30  (all 
UVA  3  star)  plus  an  aftersun  gel. 
Retail  prices  range  from  99p  to 
£8.99. 

Linco  Impex. 
Tel:  0161  777  9229. 
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5tion:  Capsules  containing  8mg  Acrivastine  Uses:  symptomatic  relief  of  allergic  rhinitis,  including  hayfever.  Also  for  allergic  skin  conditions.  Dosage:  Adults  and  children  12  years  and  over;  one  capsule 
a  day.  Not  for  use  in  the  elderly  (over  65  years)  or  children  under  12  years  Contra-indications:  Not  for  use  in  patients  with  known  hypersensitivity  to  acrivastine  or  tripolidine  or  with  significant  renal 
lent.  Precautions:  Avoid  alcohol  and  potentially  sedating  medicines  Caution  during  pregnancy  Side  and  adverse  effects:  Reports  of  drowsiness  are  extremely  rare.  RSP  (ex  VAT):  12s  £3.40,  24s  £5.95 
itegory:  P.  Further  information  is  available  from:  Warner  Lambert  Consumer  Healthcare.  Chestnut  Avenue.  Eastleigh,  S053  3ZQ  Product  licence  number  15513/0035  Date  of  revision:  January  1998 


COUNTERPOINTS 


Depilatory  market  innovations  for  1998 


Reckitt  &  Colman 
aims  to  grow  the 
depilatory  market 
to  £24  million  in 
1998,  with  further 
product  and 
packaging 
innovations  for  its 
Immac  portfolio. 

Immac  Sensitive 
Underarm  Stick 
(£3.99)  has  been 
developed  in 
response  to 
consumer  demand 
for  a  product  that 
can  be  used  to 
remove  hair  from 
the  sometimes 
awkward 
underarm  area, 
and  unlike  shaving, 
doesn't  dry  the  skin. 

Twisting  the  bottom  of 
the  stick  forces  the 
cream  upwards  and 
outwards  where  it  can 
be  applied  to  the 
underarm  in  one  clean 
sweep.  After  five 
minutes,  the  cream  can 
be  removed  with  the  aid 
of  the  unique  spatula. 
Each  stick  contains 
sufficient  cream  for 


Immac  r  —  , 

immac 


WITH  SOOTHIR 


LlGHTENlNr 


Immac 


SUT?3<ERARM  | 


SENSITIVE, 


Immac 


eight  applications. 

Immac  has  returned  to 
the  hair  lightening 
market  with  its  new 
cream  formulation.  The 
Immac  Hair  Lightening 
kit,  retailing  at  £5.99, 
consists  of  a  30ml  tube 
of  activating  agent,  a 
60ml  tube  of  lightening 
agent  and  a  mixing  shell. 
The  agents  are  mixed 
together  in  the  shell, 
using  the  spatula 


provided,  applied  to  the 
skin  then  rinsed  off  with 
plenty  of  lukewarm 
water  after  ten  minutes. 

Immac  Creams  have 
been  reformulated  with 
almond  oil  and  baby  oil 
to  leave  the  skin  soft  and 
moisturised.  Immac 
Sensitive  Cream  now 
includes  a  natural  oil 
based  denno-protector 
complex  to  help  protect 


the  skin  during  hair 
HI  removal.  Lemon 
f  fragranced  Immac 
products  are  been 
discontinued  and 
replaced  with  a  new 
Fresh  Fragrance. 

Immac  Spray  has 
also  been  given  a 
new  look,  with  a 
shaped  nozzle  for 
easier  application,  a 
translucent  cap  and 
the  addition  of  the 
unique  shaped 
spatula. 

The  support 
programme  for 
Immac  during  1998 
includes  a  £1.75 
_^  million  TV  advertising 

campaign  for  the 
creams  sector,  a 
£500,000  press 
advertising  campaign 
during  May  and  August 
for  wax  products,  and  a 
reran  of  the  popular 
Immac  Beauty 
Roadshow,  which 
reached  over  300,000 
women  during  1997. 
Reckitt  &  Colman 
Products. 
Tel:  01482  326151. 


A  fishy  tale 


A  range  of  hair  care 
products  developed  by  the 
Fish  Hairdressers  salon  in 
London  is  now  available 
to  pharmacies.  It  includes 
two  variants  of  wax,  a 
super  serum  and  a  wax 
shampoo.  Retail  prices 
range  from  £5.00  to  £6.50. 
Fish  Hairdressing  Co. 
Tel:  01926  883  420. 

Sweet  talk 

A  sampling  programme  for 
Smint  sugar-free  mints 
will  take  place  at  high- 
profile  events  like  Ascot, 
Wimbledon,  The  Grand 
National  and  Henley  as 
part  of  a  £2  million 
support  package. 
Chemist  Brokers. 
Tel:  01705  222500. 

In  the  picture 

The  Issimo,  Konica's 
Advanced  Photo  System 
single-use  camera,  is  now 
available  in  the  UK. 
Retailing  at  £9.99,  the 
camera  features  a 
retractable  flash  and 
comes  loaded  with  25 
exposures  of  JX400  film. 
Konica  UK. 
Tel:  0181  751  6121. 


Scholl's  Interactive  training  puts  feet  first 


Scholl  has  launched  an 
interactive  staff  training 
programme  for  its  footwear 
stockists. 

The  'Scholl  Feet  First 
Initiative'  covers  the  structure 
of  the  feet,  how  shoes  are  made 
and  how  to  measure. 

After  completing  the  half-day 


course,  participants  receive  a 
certificate  and  badge 
confirming  them  as  Scholl 
approved  'advisors'. 
•  The  Scholl  Polymer  Gel 
featured  last  week  (pl4)  will  not 
be  available  until  March  1. 
Scholl  Consumer  Products  Ltd. 
Tel:  01582  443256. 


Aquatic  colour  cosmetics  collection 


Bourjois  is  launching  an  Aquatic 
colour  cosmetic  collection  for 
spring/summer  on  March  20. 
Products  include  pastel  pink  and 
turquoise  eye  shadows,  orange 


lipsticks  and  blue  and  yellow 
metallic  nail  polish.  Prices  are 
from  £4.25  to  £5.45. 
Bourjois  Ltd. 
Tel:  0171  436  6110. 


Max  Factor  adds  shades  to  its  lip  range 


Procter  &  Gamble  will  launch 
(ten  new  shades  of  Max  Factor 
Stay  Put  Lipcolour  on  May  13. 
The  new  colours  include  pinks, 
browns,  blackcurrant  and  red. 


The  additions  bring  the  total 
range  to  20  shades.  Retail  price 
is  £6.99. 

Procter  &  Gamble  UK. 
Tel:  01 932  896668. 


Protection  factor  for  babes  in  the  sun 


Hawaiian  Tropic  Baby  Faces  and 
Tender  Places  is  now  available  in 
SPF50  (rsp£9.99).  There  are  no 


nut  extracts  in  the  product. 
Hawaiian  Tropic  Europe  Inc. 
Tel:  +353  1  462  5000. 


i  \        '"^r  iPanrrows  fresh  fragrance 


Farrow  &  Humphreys  has 
launched  a  new  fragrance  in  its 
Natural  Extracts  range.  Fresh 
Lavender  is  a  refreshing  floral 


fragrance  which  comes  in  balm, 
cream  bath  and  perfume  stick. 
Farrow  &  Humphreys  Ltd. 
Tel:  01225  840880. 


ON  TV  NEXT  WEEK 


Aquafresh  Flex  toothbrush:  All  areas 


Askit:  GTV,  STV,  C4,  GMTV 


Beechams:  U 


Benylin:  All  areas 


Clearblue  Home  Pregnancy  Test:  G,  C,  LWT,  CAR,  C4,  Sat 


Colgate  Total:  All  areas 


Covonia:  GMTV 


Equilon:  GTV,  HTV,  W,  M,  CAR 


Feldene  P  Gel:  All  areas 


First  Response  Pregnancy  Test:  TT,  C4 


Hedex:U 


Ibuleve:  C4,  LWT 


Karvol:  All  areas  except  U,  LWT,  C4,  GMTV 


Movelat  Relief:  All  areas  except  GTV,  U,  CTV,  W,  CAR,  TSW 


New  Clearasil  Complete:  All  areas 


Nurofen:  All  areas  except  U  &  Sat 


Nytol:  All  areas 


Otex:  C4,  LWT 


Pearl  Drops:  C4,  C5 


Propain:  All  areas  except  GTV,  U,  CTV,  W,  CAR,  TSW 


Seven  Seas  extra  high  strength  cod  liver  oil:  C4,  LWT,  CAR 


Slim  Fast:  All  areas 


Slumber  Cup:  C,  LWT 


Soothelip:  C,  LWT,  I 


Strepsils:  All  areas 


Vicks  Sinex:  All  areas  except  U  &  C4 


Vicks  Vaporub:  All  areas  except  II 


Vicks  New  Vaposyrup:  GTV,  STV 


Wella  Experience  and  Wella  Shock  Waves:  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton,  CTV  Channel  Islands, 
G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  &  West, 
LWT  tondon  Weekend,  M  Meridian,  Sat  Satellite,  STV  Scotland  (central),  TSW  TV  South  West 
TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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nus  relief  -all  year  ro 


■too:  Coated  brown,  round  tablet  for  oral  administration  containing  200  mg  ibuprofen  and  30mg  pseudoephedrine  hydrochloride.  Uses:  For  symptomatic  relief  in  conditions  where  both  the  decongestant  action  of  pseudoephedrine 
lloride  and  the  analgesic  and/or  anti-inflammatory  action  of  ibuprofen  are  required  e.g.  nasal  and/or  sinus  congestion  with  headache,  pain,  fever  and  other  symptoms  of  the  common  cold  or  influenza.Dosage:  For  all  indications.  Adults,  the 
Hid  children  over  1 2  years  of  age:  1  or  2  tablets  every  4-6  hours  to  a  maximum  of  6  tablets  in  24  hours.  Not  to  be  given  to  children  under  1 2  years  of  age.  Contra-lndications:  Hypersensitivity  to  any  of  the  ingredients.  Patients  suffering  from 
tee,  circulatory  problems,  kidney  disease,  peptic  ulcers,  hypertension,  diabetes,  phaeochromocytoma,  or  closed  angle  glaucoma.  Patients  with  allergy  to  aspirin  or  other  NSAIDs.  Patients  taking  other  painkillers  or  decongestants.  Patients 
ig  tricyclic  antidepressants.  Patients  currently  receiving,  or  have  within  the  last  two  weeks  received,  monoamine  oxidase  inhibitors:  Interactions:  ibuprofen  may  interact  with  the  actions  of  oral  anticoagulants  and  diuretics,  pseudoephedrine  may 
[with  the  actions  of  other  sympathomimetic  drugs  and  the  antibacterial  agent  furazolidine.  The  action  of  pseudoephedrine  may  be  reduced  by  guanethidine,  reserpine  or  methyldopa  and  may  be  reduced  or  enhanced  by  tricyclic  antidepressants.; 
jiphedrine  may  reduce  the  action  of  guanethidine  and  may  increase  the  possibility  of  arrhythmias  in  patients  taking  digitalis,  quinidine  or  tricyclic  antidepressants.  Precautions  and  Special  Warnings:  Advil  Cold  and  Sinus  Tablets  should  not  be  j 
pth  other  decongestants  or  analgesics.  Patients  suffering  from  asthma,  hypertension,  heart  disease,  diabetes,  thyroid  disease  or  prostatic  hypertrophy  should  consult  their  doctor  before  using  this  product  Bronchospasm  may  be  precipitated  in- 
suffering  from  asthma.  Caution  must  be  exercised  in  patients  receiving  oral  anti-coagulants,  diuretics  or  antihypertensives.  Caution  is  also  required  in  patients  with  renal,  cardiac  or  hepatic  impairment  since  renal  Junction  may  deteriorate. 

Inction  should  be  monitored  in  such  patients.  Side  effects:  Insomnia,  dizziness,  excitability,  anxiety,  tremor,  palpitations,  dry  mouth,  nausea,  dyspepsia,  Gl  bleeding,  loss  of  appetite,  thirst,  skin  rash,  hives,  itching,  chest  pains.  Less  frequently: 
in  micturition,  muscle  weakness,  hallucinations  and  thrombocytopenia.  Use  in  Pregnancy  and  Lactation:  There  have  been  reports  of  foetal  maldevelopment  in  animals  following  the  use  of  pseudoephedrine.  Both  pseudoephedrine  and,  to  a  . 
igree.  ibuprofen  pass  into  breast  milk.  The  product  should  therefore  not  be  used  during  pregnancy,  or  during  lactation,  except  under  the  supervision  of  a  doctor.  Effect  on  ability  to  drive  and  use  machines:Ndne  Imown.lncompatibilities:  None.  $ 
e:  Overdosage  may  result  in  nervousness,  dizziness  and  insomnia:  Due  to  the  rapid  absorption  of  the  two  active  ingredients  from  the  Gl  tract,  emetics  and  gastric  lavage  must  be  instituted  within  4  hours  of  overdosage  to  be  effective.  Charcoal  - 
i/e  only  if  given  within  one  hour.  Cardiac  status  should  be  monitored  and  the  serum  electrolytes  measured.  Pharmaceutical  Precautions:  No  special  precautions.  ' 


m  0  Shelf  Life:  3  years  Package  quantities:  Blister  Packs  of  10  and  20  tablets.  Price  (RSP)  £2.39  (101s),  £3.79  (20s).  Product  Licence  No:  0165/0109  Date  of  Preparation:  July  1997. 
icence  Holder  Whitehall  Laboratories  Ltd,  Huntercombe  Lane  South,  Taplbw,  Maidenhead,  Berkshire,  SL6  0PH. 
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NUK  brightens  up  bottle  feeding 


NUK  has  introduced 
four  eye-catching 
designs  into  its 
Pharmacy-only  baby 


feeding  range. 
The  brightly  coloured 
new  patterns  -  Fun-time, 
Friends,  Zoo  and  Circus 
-  are  available  on  250ml 


polycarbonate 
feeding 
bottles. 

The  bottles 
are  fitted  with 
a  size  one 
silicone 
vented  (anti- 
colic)  teat 
\  suitable  for 
babies  aged 
up  to  six 
months. 
I  Retail  price 
|  is  £2.49. 
The  NUK 
250ml 
decorated 
feeding 
bottles  with  a  size  one 
latex  teat  are  still 
available  (rsp  £2.25). 
MM  Distributors  Ltd. 
Tel:  01438  351341. 


Duracell  kicks  off  its  World  Cup  promotion 


Duracell  is  running  an  in- 
store  promotion  offering 
consumers  the  chance  to 
win  tickets  to  the  Wor  ld 
Cup  semi  finals. 

Five  World  Cup  semi 
final  packages  can  be 
won  in  a  simple 
competition,  which 
requires  a  Duracell  proof 


of  purchase 

Winners  will  receive  a 
pair  of  tickets, 
accommodation  at  a 
Eurodisney  Hotel,  return 
Eurostar  travel,  meals 
and  spending  money. 

A  r  ange  of  PoS 
materials  includes 
counter  display  units, 


giant  Duracell  packs  and 
footballing  bunnies, 
World  Cup  wobblers, 
mobiles  and  posters. 

The  promotion  r  uns 
until  I  lie  competit  ion 
closing  date  of 
April  :30. 

Duracell  (UK)  Ltd. 
Tel:  01293  517527. 


Shake,  rattle  and  chew  for  babies 


"i 

Mam  UK  will  be 
launching  a  new  teether 
wit  h  a  rattle  section  in 
March. 

Designed  to  encourage 
baby  interaction,  the 
Multi  Rattle  Teether 
offers  relief  to  the  pain 
caused  by  baby's 
er  upting  teeth.  The  rattle 
section  provides  a 
distraction  from  the 
discomfort  of  teething. 

The  product  is  shaped 
to  be  easy  to  hold,  and  it 
can  reach  the  front  and 


more  painful  back 
molars.  It  offers  a  soft, 
textured  surface  for 
chewing  and  a  cool 
resilient  surface  to 
soothe  tender  gums. 

The  rattle  section 
combines  colourful 
beads  and  designs  to 
encourage  head  and  eye 
co-ordination. 

Available  in  outers  of 
six,  the  teether  retails  for 
£3.99  (trade  price  £2.26). 
Mam  (UK)  Ltd. 
Tel:  0121  326  6992. 


Fujifilm  football  competition 


Fujifilm  stockists  are 
being  given  the  chance  to 
goto  the  World  Cup '98. 

As  one  of  the  event's 
sponsors,  Fuji  Photo  Film 
is  offering  a  pair  of 
tickets  to  the  stockist 
who  creates  the 
country's  best  window 
display  on  the  World  Cup 
theme. 


The  competition  is 
being  organised 
regionally  with  tickets  to 
a  Fujifilm  World  Cup 
party  to  be  won  by 
regional  winners,  and 
cases  of  Budweiser 
and  Coca  Cola  for 
runners  up. 

Fuji  Photo  Film  (UK)  Ltd. 
Tel:  0171  586  5900. 


Innocence  provoked,,, 


...  is  a  new  limited  edition 
colour  cosmetics 
collection  from  L'Oreal 
for  spring/summer. 
Available  from  April,  the 
colour  palette  includes 
tones  of  pink,  blue  and 


white.  Retail  prices  range 
from  £3.69,  for  Crea 
Coleur  eye  shadow,  to 
£5.29  for  Colour  Riche 
lipstick. 
L'Oreal. 

Tel:  0171  937  5454. 


A  major  plus  for  ear  care 

plus  Clinically  proven  to  remove 
problem  earwax. 

plilS  Significantly  reduces  the  need  for  syringing. 

plus  Relieves  inflammation,  providing  fast  relief 
from  irritation  and  earache. 


plus 

K    Contains  Choline  Salicylate,  Glycerol 


Abbreviated  Product  Information:  Presentation:  Ear  drops  containing  Choline  Salicylate  (50%  Solution)  43  22%  w/v  and  Glycerol  BP 

1  2.62%  w/v  Indications:  For  the  symptomatic  relief  of  earache  in  acute  and  chronic  otitis  media  and  external  Softening  of  earwax  as  an  4W  n  ?tu  p  | 
aid  to  earwax  removal  Legal  Category:  P  Product  Licence  Holder:  Seton  Healthcare  Group  pic,  Tubiton  House,  Oldham,  OL1  3HS.  Earex  Healthcare  brDUp  plC 

is  a  Trade  Mark  of  Seton  Further  information  is  available  from  the  Licence  Holder.  Earex  is  a  Trade  Mark  of  Seton 
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C&D's  CONTINUING  EDUCATION  PROGRAMME  EDITED  BY  FAWZ  FARHAN 


PHARMACYupdate 


Anticoagulant  therapy 

A  look  at  the  uses  of  heparins  and  warfarin  in 


anticoagulant  therapy 


Medical  update 


Positive  results  emerge  from  trial  using  interferon  beta  1b  in 
secondary  progressive  multiple  sclerosis 


VII 


it  all  flow 


Principal  pharmacist 
Martindale,  who  runs 
the  anticoagulant  clinic 
at  West  Middlesex 
University  Hospital, 
looks  at  the  place  of 
heparins  and  warfarin  in 
anticoagulant  therapy 

Anticoagulants  are  used 
to  treat  a  number  of 
conditions,  with  their 
main  aim  being  to 
prevent  embolism.  The 
need  for  anticoagulation  is 
clear  in  the  treatment  of 
thromboembolic  events,  but 
may  not  be  as  clear  for  some 
other  indications. 

Indications 

;  Table  1  shows  the 
main  indications 
for  anticoagulant 
therapy.  Atrial  fibrillation  (AF) 
is  a  recognised  risk  factor  for 
thromboembolic  events.  This 
is  due  to  the  disturbance  of 
blood  flow  in  the  left  atrium 
of  the  heart.  Recently,  several 
clinical  trials  have  shown  the 
benefit  of  anticoagulation  in 
patients  with  AF.  A  reduction 
in  the  incidence  of  strokes, 
systemic  embolism  and 
mortality  have  been 
demonstrated.  There  is  also 
an  increased  risk  of 
thromboembolism  in  patients 
with  prosthetic  heart  valves, 
because  the  valve  acts  as  a 
focus  for  thrombi  formation. 
The  risk  is  also  affected  by  the 
type  of  valve,  its  location  and 
other  patient  factors. 

Mode  of 
■  action 

The  two  most 
commonly  used 
anticoagulant  agents  are 
heparin  and  the  coumarin 
warfarin.  Both  of  these  agents 
exert  their  effect  by  acting  on 
the  clotting  cascade  (Fig.  1). 


Electron  micrograph  showing  the  three  components  of  the  blood: 
erythrocytes  (red),  lymphocytes  (white)  and  platelets  (blue) 


Warfarin  and  other 
coumarins  Warfarin  and  other 
coumarins  inhibit  the 
formation  of  factors  II,  VII,  IX, 
and  X  which  are  all 
dependent  on  Vitamin  K.  The 
coumarins  are  chemically 
related  to  Vitamin  K  and  so 
competitively  inhibit  the 
synthesis  of  the  above 
clotting  factors. 
B  Heparin  Heparin  exerts  its 
main  action  by  binding  to 
antithrombin  III.  Antithrombin 
III  is  an  inhibitor  of  thrombin, 
and  heparin  potentiates  this 
effect.  Antithrombin  III  also 
inhibits  the  activated  factors 
Xlla,  Xla  and  Xa,  which  results 
in  less  fibrin  formation,  so 
there  is  a  reduced  incidence  of 
thrombus.  Heparin  also  has  a 
slight  inhibitory  effect  on 
platelet  function. 

It  should  be  remembered 
that  anticoagulants  do  not 
dissolve  any  existing  clots. 


The  body's  own  hermostatic 
mechanisms  do  this. 
Anticoagulants  prevent  any 
new  clot  formation  while  this 
process  is  taking  place. 


Hep: 


lann 

Initial  therapy 

Choice  of  therapy  is 
primarily  determined 
by  the  indication  for 
treatment.  If  it  is  for  the 
treatment  of  AF,  immediate 
anticoagulation  is  not 
necessary.  But,  in  the 
treatment  of  a 
thromboembolic  event, 
anticoagulation  is  required 
immediately  to  prevent  further 
life-threatening  embolism. 

For  immediate  initiation, 
heparin  is  the  drug  of  choice  - 
it  has  a  rapid  onset  of  action 
and  a  short  half-life  (0.5-2hr). 

Initially,  a  loading  dose  of 
between  5,000  and  100,000u 
(or  50-75u/kg)  is  given 
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OBJECTIVES 


To  recognise  the  main 
indications  for  anticoagulants 

To  know  the  difference 
between  heparin  and  warfarin 
To  understand  the  mechanism 
of  anticoagulant  therapy 

•  To  be  aware  of  common 
interactions  with  anticoagulants 

•  To  be  aware  of  the  main 
patient  counselling  points 


intravenously  over  five 
minutes  to  neutralise  the  high 
level  of  clotting  factors  in  the 
blood.  This  is  then  followed 
by  a  maintenance  dose  which 
may  be  given  as  an  IV 
infusion  of  20,000-40,000u 
over  24  hrs  (or  25u/kg/hr). 

Alternatively,  heparin  can 
be  given  subcutaneously 
every  12  hrs.  The  dose  needs 
to  be  slightly  higher  at  around 
15, 000-20, OOOu  every  12  hrs. 
The  injection  acts  as  a  depot, 
with  the  heparin  being 
released  over  the  next  12  hrs. 

Subcutaneous  heparin  is 
available  as  both  the  sodium 
and  calcium  salt.  There  seems 
to  be  little  difference  between 
the  two  as  regards  efficacy  or 
adverse  effects.  IV  heparin  is 
always  given  as  the  sodium 
salt. 

Monitoring  of  heparin 

The  clotting  status  of  the 
patient  is  measured  by  the 
Activated  Partial 
Thromboplastin  Time  (APTT). 
An  equivalent  measure 
sometimes  used  is  the  Kaolin 
Cephalin  Clotting  Time 
(KCCT).  The  normal  (control) 

Continued  on  Pll  > 
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value  for  APTT  is  between  24 
and  36  seconds.  If  possible, 
this  should  be  measured  for 
the  patient  before  any 
anticoagulation  is  started,  to 
ensure  the  patient's 
coagulation  status  is  normal. 
The  APTT  is  then  measured 
six  hours  after  the  infusion 
has  started  and  the  rate 
adjusted  to  maintain  the 
APTT  at  1.5-2.5  -  the  normal 
value.  If  the  result  is  <1.5,  the 
patient  is  still  at  risk  of  further 
thrombi  forming.  If  it  is  >2.5 
the  patient  may  be  at  risk  of 
haemorrhage.  The  APTT 
should  be  checked  at  least 
daily  while  the  heparin 
infusion  continues. 
©  Low  molecular  weight 
heparins 

These  include  enoxaparin, 
tinzaparin,  dalteparin  and 
certoparin.  Evidence  suggests 
they  are  as  effective  as 
unfractionated  heparin  in  the 
treatment  of  thromboembolic 
events  and  are  now  being 
used  for  initial  treatment. 
They  have  a  longer  duration 
of  action  than  unfractionated 
heparin  and  do  not  need  any 
monitoring.  This  means 
patients  could  be  discharged 
from  hospital  earlier. 

Warfarin 

)  |  Once  the  diagnosis 

 !     has  been  confirmed, 

oral  anticoagulation 
is  initiated.  Heparin  treatment 


is  maintained  until  the  activity 
of  the  oral  coagulant  is 
therapeutic.  This  may  take  up 
to  5  days  to  allow  any 
existing  clotting  factors  to  be 
cleared  from  the  blood. 

Warfarin  is  usually  used  for 
oral  anticoagulation.  Other 
agents  include  nicoumalone 
and  phenindione  but  these 
are  seldom  used. 

There  are  several  ways  of 
initiating  warfarin.  Commonly, 
patients  are  loaded  using 
10mg  on  day  one,  10mg  on 
day  two  and  5mg  on  day 
three.  In  many  cases,  though, 
subsequent  measurement  of 
the  clotting  status  shows  these 
doses  to  be  excessive. 

An  alternative  method  is 


shown  in  Table  2.  No  single 
method  will  be  accurate  for  all 
patients  and  daily  monitoring 
is  essential  to  establish  a  safe 
and  effective  dose. 

Monitoring  of  warfarin 
The  clotting  status  of  a  patient 
on  warfarin  is  established  by 
measuring  their  Prothrombin 
Time  (PT),  expressed  as  a  ratio 
of  a  normal  control  sample  - 
the  International  Normalised 
Ratio  (INR).  The  normal 
control  PT  is  roughly  12-16 
seconds. 

The  INR  range  aimed  for 
depends  on  the  indication  for 
treatment.  Different  centres 
may  use  slightly  differing 
ranges,  but  the  common  ones 
are  illustrated  in  Table  3. 
However,  an  individual 
patient's  circumstances  must 
always  be  taken  into 
consideration  when  deciding 
on  a  suitable  INR  range. 

As  a  patient  stabilises,  and 
successive  INR  measurements 
remain  within  the  therapeutic 
range,  the  patient's  clotting 
status  can  be  monitored  less 
frequently.  This  should  be  a 
gradual  process  and  most 
clinics  see  even  their  most 
stable  patients  at  least  every 
three  months.  If  a  stable  patient 
presents  with  an  INR  outside 
their  range,  they  should  then 
be  seen  more  regularly  until 
they  stabilise  again. 

Several  computer 
programmes  are  now 
available  to  assist  in  dosing 
alterations  in  response  to  a 
change  in  INR.  These  may 
also  suggest  appropriate 
appointment  intervals 
depending  on  a  patient's 
previous  results  and  history. 
•  Duration  of  treatment 
This  will  vary  according  to 
indication.  Patients  being 
treated  for  AF  will  require 
lifelong  therapy,  as  will  those 
with  prosthetic  valves.  Those 
receiving  warfarin  for 
recurrent  deep  vein 
thrombosis  or  pulmonary 
embolism  will  also  need  long- 


Table  1:  Indications 
for  anticoagulant 
treatment 

treatment  of  thromboembolic 
event  eg  DVT,  PE  (first  time  or 
recurrent) 

prophylaxis  of 
thromboembolic  event 

atrial  fibrillation 

mitral  senosis 

transient  ischaemic  attacks 
mechanical  prosthetic  heart 
valves 

congenital  coagulation  defects 

term  therapy. 

Treatment  of  first 
thromboembolic  event  is 
more  complicated  as 
recommendations  vary 
depending  on  whether  a 
specific  cause  is  identified. 

Three  months  is  the 
standard  treatment  length, 
although  some  references 
now  suggest  six  weeks. 

Adverse 
effects 

/  The  main  adverse  of 
all  anticoagulants  is 
haemorrhage.  In  severe 
cases,  this  may  present  as 
intracranial  or  gastro- 
intestinal bleeding  which 
could  be  life-threatening.  Less 
serious  bleeding  includes 
nose  bleeds  or  haemorrhoid 
bleeding.  All  bleeding  should 
be  treated  seriously.  An 
immediate  INR  should  be 
taken  and  if  raised, 
intravenous  vitamin  K  should 
be  administered  -  1mg  is 
usually  sufficient,  although  in 
life-threatening  situations 
5mg  may  be  given  along  with 
fresh  frozen  plasma. 

Patients  with  a  history  of 
gastro-intestinal  bleeding,  or 
stroke  prior  to  anticoagulant 
therapy,  should  be  considered 
high  risk,  treated  with  caution 
and  monitored  closely. 
Patients  with  impaired  liver 
function  are  particularly 
sensitive  to  the  effects  of  oral 
anticoagulants  and  are  at  a 
high  risk  of  bleeding.  They 
should  only  be  treated  if 
absolutely  necessary. 

Other  adverse  effects  of 
warfarin  include: 

•  teratogenicity  The  greatest 
risk  of  congenital 
abnormalities  due  to  warfarin 
is  in  the  6-9th  week  of 
gestation.  Women  requiring 
anticoagulation  are 
transferred  to  heparin  therapy 
during  their  first  trimester 

•  rash 

•  alopecia 

•  skin  necrosis  thought  to 
result  from  a  paradoxical 
hypercoagulable  state 
following  initiation  of  warfarin 

Continued  onPIV* 


Table  2:  Warfarin  dosing  schedule 

Day  INR  Warfarin  dose  (mg) 

1  <1.4  10 

2  <1.8  10 
1.8  1 
>1.8  0.5 

3  <2.0  10 
2.0-2.1  5 
2.2-2.3  4.5 
2.4-2.5  4 
2.6-2.7  3.5 
2.8-2.9  3 
3.0-3.1  2.5 
3.2-3.3  2 

3.4  1.5 

3.5  1 
3.6-4.0  0.5 
>4.0  0 

Predicted  maintenance  dose: 

4  <1.4  >8 

1.4  8 

1.5  7.5 

1.6-  1.7  7 

1.8  6.5 

1.9  6 

2.0-  2.1  5.5 
2.2-2.3  5 
2.4-2.6  4.5 

2.7-  3.0  4 

3.1-  3.5  3.5 
3.6-4.0  3 

4.1-4.5  Miss  one  day  then  2mg 

>4.5  Miss  two  days  then  1mg 

Adapted  from  FennertyA.  Campbell  IA.  Routledge  PA  Br  Med  J  1988;  297: 1,285-1,288 
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and  causing  extensive 
capillary  thrombosis. 

Other  adverse  effects  of 
heparin  include: 
~  thrombocytopenia  occurs 
usually  after  6-12  days  of 
treatment.  The  Committee  on 
Safety  of  Medicines 
recommends  platelet  counts 
for  patients  receiving  heparin 
for  longer  than  five  days 
osteoporosis  has  been 
reported  after  long-term  use 
■  hypersensitivity 
skin  necrosis  at  the  site  of 
injection. 

Contra- 
indications 

Warfarin 

Contraindications 
include  pregnancy  (but  see 
notes  above),  active 
haemorrhage,  recent  CNS 
surgery,  severe  uncontrolled 
hypertension,  alcoholism/ 
severe  liver  disease. 

Heparin 
Contraindications  to  heparin 
include  haemophilia,  active 


Table  4:  Common  drug  interactions  with  warfarin 


Drugs  that  potentiate  the  effect  of  warfarin 


Tolbutamide  SSRIs 

Sodium  Valproate  Aspirin 

Amiodarone  Cimetidine 

Propafenone  Omeprazole 

Simvastatin  Thyroxine 

Clofibrates  Tamoxifen 

NSAIDs  Some  antifungals 

Co-proxamol  Ciprofloxacin 

Erythromycin  Ofloxacin 

NB:  all  broad-spectrum  antibiotics  can  interact  with  warfarin  in  susceptible  patients 


Drugs  that  reduce  the  effect  of  warfarin 

Cholestyramine  (may  also  increase  effect) 
Rifampicin 
Carbamazepine 

Phenytoin  (may  also  increase  effect) 
Barbiturates 
Griseofulvin 
Oral  contraceptives 


haemorrhage, 
thrombocytopenia,  known 
hypersensitivity,  severe  liver 
disease,  severe  uncontrolled 
hypertension,  recent  major 
trauma  or  surgery. 

Interactions 
^k£P  with  warfarin 

_/  These  can  be  non- 
drug  or  drug 
interactions.  The  two  main 
non-drug  interactions  are 
alcohol  and  vitamin  K.  Alcohol 
can  potentiate  the  effect  of 
warfarin  resulting  in  an 
increase  in  INR.  Vitamin  K  is 


Table  3:  Target  INR  ranges  for  warfarin  therapy 

Indication  Target  INR  range 

Atrial  fibrillation  1.5-2.5 

Treatment  of  first  thromboembolic  event  2.0  -  3.0 

Transient  ischaemic  attacks  2.0-3.0 

Recurrent  thromboembolic  event  3.0  -  4.5 

Mechanical  prosthetic  heartvalve  3.0-4.5* 

*  This  range  may  vary  according  to  the  type  of  valve  used 


found  in  many  green 
vegetables  and  a  radical 
change  in  diet  could  effect  its 
dietary  intake.  This  would 
affect  the  action  of  warfarin 
and  subsequent  INR  results. 

Numerous  drugs  interact 
with  warfarin  (see  Table  4). 
Several  different  mechanisms 
of  interaction  are  possible 
including: 

•  displacement  of  warfarin 
from  serum  albumin 

•  induction/inhibition  of  the 
cytochrome  P-450  system  in 
the  liver 

•  effects  on  vitamin  K 
synthesis 

•  unknown,  idiosyncratic 
interactions. 

„^  Patient, 
counselling 

Because  of  the 
potential  toxicity 
and  narrow  therapeutic  index 
of  oral  anticoagulants  it  is  of 
vital  importance  that  patients 


understand  the  nature  of  their 
treatment.  All  new  patients 
need  counselling  to  ensure 
complete  compliance  with 
their  treatment.  The  following 
points  should  always  be 
covered  at  an  initial 
counselling  session. 

•  Dose:  the  dose  may  be  the 
same  each  day  or  may  differ 
throughout  the  week.  It  is 
imperative  that  the  patient 
understands  the  regime  and 
diary  cards/compliance  charts 
should  be  supplied  if  needed. 
Patients  should  be  encouraged 
to  take  the  medication  at  the 
same  time  each  day  to 
maintain  a  stable  INR. 

•  Appearance  of  tablets:  if 
possible,  the  patient  should 
be  shown  the  different 
strength  tablets  to 
differentiate  between  them. 

•  Anticoagulant  effects:  the 
patient  needs  to  know  what 
an  anticoagulant  is,  its  effect 
on  the  blood,  what  the  INR 


Prescribing  Information. 
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result  means  and  why 
frequent  blood  tests  are 
necessary.  He  or  she  also 
needs  to  be  aware  of  the  risks 
of  non-compliance,  ie  the  risk 
of  thrombosis/haemorrhage. 
•  Overcoagulation: 
symptoms  include  any 
bleeding/bruising  problems 
which  may  suggest  the  INR  is 
higher  than  desired. 


t 

Fibrinogen 
(stabilised) 


•  Missed/extra  doses:  there 
will  always  be  times  when  a 
dose  is  missed.  The  patient 
should  either  make  a  note  of 
the  discrepancy  and  continue 
as  normal  the  following  day, 
or  contact  the  clinic/GP  for 
advice  if  more  than  one  dose 
is  missed. 

If  an  extra  dose  is  taken,  the 
patient  should  come  to  the 


Fibrin 
(degraded) 


clinic  for  an  INR  check. 
8  Drug  interactions:  these 
should  include  both  OTC  and 
prescription  medicines.  The 
patient  should  be  encouraged 
to  inform  all  health  care 
professionals  that  he  or  she  is 
on  warfarin  therapy. 

Alcohol:  the  importance  of 
maintaining  a  moderate 
alcohol  input  should  be 


ACTION  PLAN 


1.  In  your  practice  workbook  list 
the  major  points  you  need  to 
highlightto  a  patient  who 
presents  you  with  their  first 
warfarin  prescription 
2  For  the  next  25  patients  who 
present  with  prescriptions  for 
oral  anticoagulants  record  if  they 

have  their  INR  checked 
regularly.  How  often  are  checks 
carried  out?  How  can  you  ensure 
that  patients  are  having  regular 

checks  ? 
3  Note  which  foods  interact  with 
anticoagulants.  How  should  you 
advise  patients  about  associated 

diet  risks? 
4.  Consider  what  you  should  do 
when  a  patient  who  takes  low 
dose  aspirin  daily  presents  with 
a  new  prescription  for  warfarin 

expressed  to  the  patient, 
along  with  the  danger  of 
marked  changes  in  intake. 

Diet:  the  patient  should  be 
encouraged  to  continue  with 
their  normal  diet.  The  clinic 
should  be  told  of  any  changes. 

Clinic  arrangements:  these 
should  include  location,  clinic 
operation,  appointment 
times,  any  transport 
arrangements  and  a  contact 
telephone  number. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until  March 
2000. 


Confident 


of  matching  cardiac  demand 
whilst  avoiding  nitrate  tolerance 


Imdur  is  the  only  nitrate  that  uses  Durules: 
a  controlled-release  system  for  day-long 
anti-anginal  protection,1  without  the  development 
of  nitrate  tolerance. : 


Durules  technology  ensures  that  IS-5-MN 
plasma  levels  continuously  match  cardiac 
demand  throughout  a  typical  day. 


Both  prescribers  and  patients  can  have  confidence 
in  Imdur:  a  convenient,  once-daily  routine  that  is 
easy  to  remember/ 


ONCE 


lsosorbide-5-mononitrate 
in  Durules' 


Convenience,  compliance  —  and  control  of  angina 


MS  trial  patients 

all  switched  to 
the  active  drug 


Highs  and  lows  of  frusemide/nitrate 
combinations  in  pulmonary  oedema 


Atrial  looking  at  the  effects 
of  interferon  beta-1b  on 
secondary  progressive 
multiple  sclerosis  has  been 
halted  by  positive  results. 

An  independent  advisory 
board  supervising  a  study  by 
Schering  AG  on  Betaferon  has 
recommended  that  all 
patients  in  the  placebo  group 
be  switched  to  the  active 
drug.  All  718  patients  will 
continue  to  be  monitored  but 
under  modified  study 
conditions. 

The  decision  follows 
positive  interim  results  which 
showed  significant  early 
efficacy  with  interferon  beta- 
lb. 

Endpoints  included  time  to 
confirmed  disease 
progression,  proportion  of 
patients  progressing, 


t  is  safer  and  more  effective 
to  treat  severe  pulmonary 
oedema  with  high-dose  IV 
isosorbide  dinitrate  (IDN)  and 
low-dose  IV  frusemide  than 
with  the  respective  low/high 
combination. 

In  a  report  published  in  The 
Lancet,  researchers  found 
that  patients  on  a  low 
isosorbide/high  frusemide 
combination  required  more 
mechanical  ventilation  and 
suffered  more  myocardial 
infarctions. 

The  investigators  randomly 
assigned  110  patients,  who 
presented  at  mobile 
emergency  units  with  signs  of 
congestive  heart  failure,  to 
one  of  two  groups,  A  (n=56) 
or  B  (n=54)  -  all  were  initially 
treated  with  oxygen 
(10L/min),  IV  frusemide  40mg, 
and  morphine  (3mg  bolus). 

Patients  in  group  A  received 
eight  times  more  IDN  than 
those  in  group  B  while  those 
in  B  received  four  times  more 
frusemide  than  patients  in 
group  A.  Group  B's  regimen  is 


proportion  of  and  time  to 
patients  becoming  wheelchair 
bound  and  annual  relapse 
rates.  Full  results  are  currently 
being  compiled. 

Schering  AG  now  plans  to 
seek  marketing  approval  for 
this  additional  indication. 

Multiple  sclerosis  has  four 
clinical  stages:  benign; 
relapsing  remitting  where 
functions  are  restored  during 
remission;  secondary 
progressive  where  function 
progressively  deteriorates 
between  relapses;  and 
primary  progressive  where 
relapses  become  frequent  and 
more  severe. 

The  trial  is  the  first  to 
investigate  interferon  in 
secondary  progression.  It  is 
already  licensed  for  the 
relapsing  remitting  stage. 


considered  the  classic 
approach  to  treating 
pulmonary  embolism. 

Those  in  group  A  were 
given  a  3mg  IV  bolus  of 
isosorbide  dinitrate  every  five 
minutes  while  those  in  group 
B  received  an  80mg  IV  bolus 
of  frusemide  every  1 5 
minutes  plus  1mg/hour  of 
IDN,  increased  every  ten 
minutes  by  1mg/hour. 

Six  patients  withdrew  on 
the  basis  of  chest  radiography 
results.  Treatment  continued 
either  till  oxygen  saturation 
was  over  96  per  cent  or  mean 
arterial  BP  had  decreased  by 
30  per  cent  or  to  under  90 
mmHg.  The  main  endpoints 
were  death,  myocardial 
infarction  and  the  need  for 
mechanical  ventilation. 

Mechanical  ventilation  was 
required  by  7/52  patients  in 
group  A  while  in  group  B,  this 
figure  was  21/52.  Myocardial 
infarction  occurred  in  nine  and 
19  patients,  respectively.  One 
patient  in  group  A  died  and 
three  in  group  B.  One  or  more 


of  these  endpoints  occurred  in 
13/52  of  group  As  patients  and 
24/52  of  group  B's. 

Nitrate  and  frusemide  are 
commonly  administered  for 
the  treatment  of  pulmonary 
oedema,  which  arises  as  a 
result  of  acute  heart  failure 
(resulting  from  a  sudden 
decrease  in  stroke  volume). 

Nitrates  induce  venodilation 
at  low  doses  and  arteriodilation 
at  higher  concentrations. 
Dilation  of  the  coronary  arteries 
causes  a  decrease  in  both 
preload  and  afterload. 

IV  frusemide  causes 
venodilation  after  15  minutes 
and  consequent  decreases  in 
the  preload  for  the  left  and 
right  ventricles.  Diuresis 
begins  after  30  minutes  and 
peaks  after  one  or  two  hours. 

However,  frusemide  may 
increase  afterload  and 
negatively  effect  cardiac  output 
and  stroke  volume  through  its 
activation  of  the  sympathetic 
and  renin-angiotensin 
systems,  increasing  peripheral 
resistance. 


WHO  caution 
on  carotenoids 
for  cancer 

World  Health  Organisation 
scientists  have  cautioned 
against  the  use  of  dietary 
supplements,  especially 
carotenoid  pills,  for  the 
prevention  of  cancer. 

After  evaluating  data  on 
health  effects,  they  concluded 
that  carotenoids  may  even 
have  adverse  effects  in  some 
cases. 

Dr  Harri  Vainio  from  WHO'S 
International  Agency  for 
Research  on  Cancer  said: 
"Beta-carotene  and  carotenoids 
should  not  be  promoted  to  the 
general  population  as  a 
tumour-preventive  treatment. 
Moreover,  when  given  to 
regular  smokers,  beta-carotene 
was  shown  to  increase  the  risk 
of  lung  cancer  and  mortality 
from  cardiovascular  disease." 

He  reiterated  the  evidence  of 
several  epidemiological 
studies  over  the  past  20  years 
that  fresh  fruit  and  vegetables 
remain  the  first  line  of  defence 
in  reducing  the  risk  of  the 
disease. 


VI 
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Rosemont  make 
Folic  Acid  recommendations 
even  easier  to  swallow. 


The  Department  of  Health  has  made  a  major 
investment  in  recommending  folic  acid 
supplements  to  pregnant  and  about-to-be 
pregnant  women. 

Research  has  shown  its  value  in  greatly  reducing 
the  risk  of  neural  tube  defects  such  as  spina 
bifida,  yet  tablet  form  folic  acid  supplements 
can  prove  hard  to  take,  especially  for  women 
suffering  from  morning  sickness. 

Now,  Rosemont  have  produced  a  fully-licenced  liquid  folic 
acid  solution;  the  ideal  alternative  for  women  who  find 

tablets  hard  to  swallow. 

Folicare  Oral  Solution  gives  one  month's  treatment  from  a 
150ml  bottle  with  clear  on-pack  descriptions  of 
the  benefits  of  folic  acid  as  a  supplement  in 
pregnancy  and  general  tonic. 


D 


D 


mm 


Add  Folicare  to  your  range  of 
supplements  and  you'll  be  making 
a  valuable  contribution  to  the 
control  of  neural  tube  defects. 


Folic  Acid  Oral  Solution 


0.4mg/5ml,  150ml 

Palatable  Prevention  for  Neural  Tube  Defects 


Rosemont  Pharmaceuticals  Ltd., 
tosemont  House,  Yorkdale  Industrial  Park,  Braithwaite  Street,  Leeds  LS11  9XE  Telephone:  (0113)  244 1999  Fax:  (0113)  246  0738 


Abbreviated  Prescribing  Information  Folicare 

esentation:  Folkore  is  presented  os  o  strawberry  flavoured  oral  solution  containing  0.4mg/5ml  Folic  Acid  Ph  Eur.  Folicare  also  contains  Disodium  Edetote.  Niposept,  Glycerol,  Mannitol,  Sodium  Dihydrogen  Phospbale  (anhydrous),  Disodium  Hydrogen  Phosphate  (anhydrous),  Strawberry 
will  545829E  ond  Purified  Water  Indications:  To  prevent  first  occurrence  of  neural  tube  defects.  Method  of  Administration;  For  orol  administration  only.  Dosage:  0.4mg  daily  prior  to  conception  and  until  the  twelfth  week  of  pregnancy  Contro-indkations:  known  hypersensitivity  to 
ic  Acid  known  hypersensitivity  lo  hydroxybenzoate  esters,  patients  with  folate  dependent  tumours  Special  Warnings  and  Precautions  for  Use:  Care  should  be  token  when  administering  folic  add  monotherapy  to  patients  with  pernicious  onaemio  and  other  8,;  deficiency  states  as 
s  may  lead  to  sub-acute  combined  degeneration  of  the  spinal  cord.  Interactions  with  other  Medicaments  and  other  forms  of  Interaction:  Folic  Acid  has  been  observed  to  reduce  plasma  phenytoin  and  therefore  patients  should  be  carefully  monitored  by  the  physician  and  the  cntr- 
leptir  drug  dose  adjusted  as  necessary  Pregnancy  and  Lactation:  The  product  is  indicated  for  use  during  pregnancy.  Folic  Acid  is  excreted  in  breast  milk.  Folic  Acid  administered  during  early  pregnancy  has  been  shown  to  be  beneficial  in  man  Effects  on  Ability  to  Drive  and  Use 
achines:  There  are  no  known  effects  of  this  preparation  on  the  ability  to  drive  or  use  machines  Undesireable  Effects:  Allergenic  reactions  to  Folic  Acid  have  been  reported.  Mild  gastrointestinal  upsets  are  rore  but  may  occur.  Morning  sickness  may  occur  in  pregnancy  but  may  be  unre- 
ed  to  the  effects  of  Folic  Acid  Overdose:  No  cases  hove  been  reported,  but  even  extremly  high  doses  are  unlikely  to  cause  harm  to  the  recipient.  Incompatabm'ties:  None  slated  Shelf  Life:  24  months  ■  unopened,  1  month  -  opened.  Special  Precautions  for  Storage:  Store  below  25°C 
>tect  from  light  Pack  Size:  1 50ml  omber  glass  bottle  with  a  tamper  evident  and  child  resistent  cap  Marketing  Authorisation  Holder:  Rosemont  Pharmaceuticals  ltd.  Rosemont  House  Yorkdcle  Industrial  Pork  Braithwaite  Street  Leeds  LSI  1 9XE.  Marketing  Authorisation  Number: 
27/0107  Legal  Category:  GSL  RRP  £2.45  December  1997 
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Condom  shape  is  an  issue 


men  it  comes  to  condom 
comfort,  sensitivity  and 
security,  shape  matters. 
A  study  carried  out  by  the 
Institute  of  Population  Studies 
at  the  University  of  Exeter 
tested  preferences  for  four 
differently-shaped  condoms 
among  88  participants 
recruited  from  family 
planning  clinics  in  Exeter  and 
Bristol. 

The  condoms  tested  were 
contoured  (anatomically- 
shaped  and  fitted  around  the 


glans)  one  with  circumference 
104mm  and  the  other  with 
98mm  circumference,  straight 
(straight-sided)  and  flared 
(anatomically-shaped  with 
increased  diameter  at  closed 
end). 

Most  people  were  able  to 
distinguish  between  the 
condom  types  but  their 
perceptions  of  comfort, 
sensitivity  and  security  varied 
depending  on  their 
preference.  However,  the 
flared  condoms  seemed  to 


suit  most  users. 

The  authors  conclude  that 
users  need  to  be  made  more 
aware  of  the  availability  of 
different  shaped  condoms 
and  encouraged  to 
experiment  until  they  find  a 
suitable  type.  Many  people 
have  been  put  off  condoms 
altogether  after  experience 
with  one  type.  A  re-think  on 
condom  promotion  and  more 
accessible  information  for 
users  and  staff  may  help 
increase  condom  uptake. 


Another  way  TB  scared  in  the  air 


A TV  documentary  has 
highlighted  the  risks  of 
contracting  tuberculosis 
and  other  airborne  diseases 
from  the  air  conditioning  of 
aeroplanes. 

Earlier  this  month, 
Channel  4's  'Dispatches' 
programme  presented  the 
case  of  two  Scottish  women 
who  contracted  multi-drug 
resistant  tuberculosis  from  an 
infected  passenger  on  the 
same  flight  January  last  year. 
This  occurred  despite  them 
being  in  separate  sections  of 
the  plane:  they  in  business 


class  and  the  carrier  in 
economy. 

In  the  last  three  years,  16 
cases  of  long-haul 
tuberculosis  have  been 
reported  in  the  UK. 
Researchers  noted  that,  with 
the  combination  of  air 
conditioning  and  passenger 
movement,  the  air  inside  an 
aeroplane  became  well 
mixed. 

The  programme  criticised 
airlines  for  failing  to  provide 
passengers  with  enough  fresh 
air  -  a  50:50  fresh  air/recycled 
mix  is  recommended  by 


aviation  authorities. 

The  problem  lies  in  the  cost 
of  generating  this  air.  This 
requires  extra  engine  power 
which  can  use  up  to  1  per 
cent  more  fuel  -  a  substantial 
cost  to  an  airline  over  time. 

TB  is  not  the  only  hazard  of 
sitting  in  a  poorly-ventilated 
aircraft.  Some  passengers 
reported  having  their  holidays 
ruined  when  they  contracted 
an  airborne  flu  virus. 
Researchers  also  commented 
on  alarming  on-board  carbon 
dioxide  levels  before  take  off 
and  after  landing. 


progress  on 
Health  of  the 
Nation  targets 

I  ust  before  this  month's 

I  demise  of  the  'Health  of  the 
U  Nation'  targets,  replaced  by 
the  Our  Healthier  Nation 
Green  Paper,  the  secretary  of 
state  for  health  presented  a 
mixed  progress  report. 

In  a  written  answer  to  a 
question  from  Labour 
Newcastle  MP  Jim  Cousins  on 
'the  most  recent  achievement 
against  HoN  targets  for 
England',  public  health 
minister  Tessa  Jowell  noted 
several  targets  where  progress 
had  not  been  achieved. 

These  included  obesity, 
drinking  prevalence  and  the 
prevalence  of  smoking  in  11- 
15-year-olds.  Since  the  mid- 
1980s,  obesity  has  been  on  the 
increase  and  in  1996,  16  per 
cent  of  men  and  17  per  cent  of 
women  were  classified  obese. 

The  target  for  smoking 
prevalence  among  11-15-year- 
olds  was  missed  as  this 
increased  to  12  per  cent  in 
1994.  Two  years  later,  this 
figure  had  risen  to  13  per  cent. 
There  was  also  an  increase  in 
the  percentage  of  women 
drinking  above  previously 
recommended  weekly  levels. 

However,  there  was  success 
in  progress  summaries  for 
targets  on  the  incidence  of 
gonorrhoea,  smoking  in 
pregnancy,  conceptions  in 
girls  under  16  and  mean 
systolic  blood  pressure. 

The  gonorrhoea  target  -  a 
proxy  measure  for  trends  in 
HIV  infection  -  was  achieved 
in  1992,  three  years  ahead  of 
its  target  date.  However,  rates 
started  to  rise  again  in  1996. 
Another  target  already 
reached  is  the  number  of 
women  giving  up  smoking  in 
pregnancy  (33  per  cent). 

Elsewhere,  the  number  of 
conceptions  in  girls  under  16 
fell  by  14  per  cent  between 
1989-91  and  1993-95. 

Mean  systolic  blood  pressure 
has  fallen  by  2mmHg  since 
1991-92  towards  the  target 
reduction  of  5mmHg  by  2005. 


PHARMACY       distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to 
test. 

With  the  support  of  Genus 
Pharmaceuticals,  C&Us 
readers  can  self-test  their 
progress  by  using  the  multiple 
choice  question  (MCQ)  paperto 

be  inserted  in  the  March  14 
issue,  which  will  cover  this 
week's  CPP-accredited 
modules,  together  with  those  in 
the  February  7  issue. 
In  other  words: 

•  Mouth  care  (1080) 

•  Mental  health  (1081) 

•  Anticoagulants  (1082). 

Afaxback  service  forthese 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply). 

Atelephone  marking 
service  offers  independent 
verification  of  results  -  details 
are  given  on  the  monthly  MCQ 
papers. 

C&D  in  association  with 

GENUS  PHARMACEUTICALS 
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COMPANY  PROFILE 


Ceuta  scans  new  horizons 


Ceuta  Healthcare  has 
won  praise  from  inside 
and  outside  the  drug 
industry  for  its  success 
in  handling  OTCs  for 
client  companies.  As 
Guy  L'Aimable  reports,  it 
is  looking  to  diversify 

Next  month  you  will  proba- 
bly receive  a  visit  from  a 
Ceuta  Pharmaceul  ical 
sales  rep,  who  will  pre- 
sent the  latest  brands  the 
company  is  handling:  Sancella's 
Kleenex    and    Bodvlorm,  and 


Abbott  Laboratories'  Murine  and 
Selsun. 

It  is  a  measure  of  ( !euta's  suc- 
cess as  a  contract  sales  force  and 
marketei  of  OTCs,  thai  it  is 
already  looking  for  new  markets. 
After  all,  it  was  founded  only  in 
( >ctober  1994  and  did  not  begin 
trading  until  March  1995. 

The  company  therefore  wants 
to  set  up  new  divisions  over  the 
next  1-  months,  one  of  which 
could  he  lot  ethical  products.  It 
also  aims  to  recruit  separate 
sales  forces  for  nutrition  and 
health  and  beauty  products. 

Ceuta's  success  partly  stems 
from  its  selectivity.  It  will  handle 
only  strong  <  >T( '  and  health  and 


Annette  D'Abreo  and  Edwin  Bessant,  co-founders  of  Ceuta  Healthcare. 
Both  partners  invested  £80,000  in  the  company's  first  year.  Since  its 
foundation  in  October  1994,  Ceuta's  net  income  is  now  around  £1.8 
million  and  expected  to  rise  to  at  least  £3  million  over  the  next  couple 
of  years 


beauty  brands.  As  Edwin 
Bessant,  its  co-foundei  and  man 
aging  director  explains:  "We  ask 
[potential  clients]  whether  thai 
brand  is  right  for  pharmacy.  Is  it 
gi »ing  to  add  value  to  the  i >har- 
macy  category." 

It  is  not  enough,  he  says,  to 
accept  companies'  money  and 
market  their  brands  if  you  know 
pharmacists  will  not  be  inter- 
ested. He  once  turned  down  a 
company  thai  offered  to  pay 
Ceuta's  fee  and  was  prepared  lo 
spend  ,S  1  million  to  advertise  its 
dermatology  brand. 

"We  told  him  we  appreciated 
what  he  was  prepared  to  invest, 
but  said  thai  the  sector  was  full 
up,  and  thai  ii  held  some  strong 
prescription  products.  We're  not 
going  to  waste  the  pharmacist's 
time  by  going  in  with  such  a 
product,  and  we're  not  going  to 
waste  the  client's  time  by  coining 
into  the  market."  The  cliche 
'You've  got  to  be  cruel  lo  be  kind' 
has  worked  for  Ceuta. 

Since  the  company  was 
founded,  it  has  buill  up  a  port  foli<  i 
of  client  brands  whose  combined 
turnover  is  million.  (  Her  the 
next  two  years  this  turnover 
should  rise  to  &r>()m,  according  to 
Mr  Bessant. 

Ceuta's  net  income,  mean- 
while, is  about  51.8m  and  is 
expected  to  rise  to  between 
S3m  and  S^iw  over  the  next  cou- 
ple of  years.  In  the  meantime, 
Ceuta  has  won  a  clutch  of  aw  ards 
-  one  of  the  most  recent  was  the 
Confederation  of  British  Indus- 
try's Operation  Excellence.  And 
Cambridge  University's  Eco- 
nomic and  Social  Research  ( oun- 
cil  nominated  it  as  an  ideal  exam- 
ple of  a  successful,  fast  growing 
medium  sized  business.  The 
ESRC  is  monitoring  Ceuta's 
progress  as  part  of  a  study. 

Mr  Bessant's  background  sug- 
gests Ceuta's  success  is  not  mere 
good  luck.  Following  sound  sales 
experience  in  Cadbury's  confec- 
tionery division  and  Wilkinson's 
Sword,  he  went  to  Germany  to 
work  for  Webco.  This  firm  repre- 
sents grocery  and  health  care 
produc  ts  from  quality  I FS  compa- 
nies -  it  was  Mr  Bessant's  entry 
into  the  world  of  contract 
marketing. 

He  subsequently  returned  to 
the  UK  to  take  a  post  at  Whitehall 
Laboratories,  which  was  one  of 
Webco's  clients.  During  the  next 
ten  years  he  rose  to  become 
director  of  trade  marketing  and 
director  of  pharmacy. 

His  training  at  Whitehall  was 
an  ideal  background  for  a  bud- 
ding entrepreneur.  Mr  Bessant 
did  a  stint   in  its  marketing 


dej  i art  ment,  was  sent  abroad  to 
si  in  [y  the  structure  of  retail  phar 
macy  market s  in  Hi n  opi ■  1 1  ><  >k 
financial  ionises  and  was 
trained  in  logistics. 

As  director  of  trade  marketing, 
he  had  t<  i  idenl  ify  mat  kel  m<  >ve- 

1 1 1 1  i  1 1  s  in  the  I  K .  as  well  as  Inline 

trends,  and  recommend  White- 
hall's strategy  in  the  light  of  ibis 
information. 

He  noticed  the  ci  >mpany  was 
often  approached  by  overseas 
companies  who  wanted  some- 
one to  represent  them  in  the  I  K. 

Ethical  companies,  meanwhile 
wanted  a  contractoi  to  handle 
theii  POM  to  P  switches;  and 
some  ( )T( '  companies  wanted  a 
partner  to  share  the  cost  of  sell- 
ing and  marketing  their  brands. 

Marketing  drugs 

Another  source  of  business  was 
the  partnerships  companies 
formed  to  market  drugs.  With 
consolidation  in  the  drug  indus- 
try, a  company  could  find  its 
portfolio  burdened  with  drugs 
that  a  newly  acquired  subsidiary 
had  agreed  to  market.  Some 
companies  would  prefer  to  off- 
load these  drugs  to  a  contract 
marketer. 

Mr  Bessant  saw  the  mythical 
"gap"  for  Ceuta.  The  UK,  he  says, 
already  had  good  contract  mar- 
keters, such  as  the  Jenks  Group 
and  Food  Brokers.  But  they  dealt 
with  health  rare  and  grocery 
products.  No-one  concentrated 
solely  on  health  care 

With  the  aid  of  Annette 
D'Abreo,  who  he  had  recruited 
earlier  to  join  Whitehall's  trade 
marketing  department,  he  laid 
the  foundations  for  Ceuta.  "We 
used  White  hall  [corporate  struc- 
ture] as  a  benchmark  -  compa- 
nies could  draw  close  parallels 
from  their  business  and  ours," 
he  says. 

Its  board  includes  high  profile 
names,  such  as  I  >avid  Man.  for- 
merly deputy  chairman  of  Uni- 
chem,  and  Ray  Edwards,  White- 
hall's former  marketing  dire<  tor. 

Having  put  together  a  business 
plan  of  objectives  and  strategies, 
they  devised  a  brochure  and  tar- 
geted 150  OTC  companies  in  the 
UK  and  Europe. 

As  for  the  name:  "We  wanted 
something  that  emphasised 
health  care  -  we  looked  at  quite  a 
few  words  until  we  took 
'Pharmaceutical',  broke  it  down 
and  came  up  with  Ceuta.  We 
fell  it  was  punchy  and  had  a 
global  interpretation  as  well."  he 
says. 

Both  partners  invested  £80,000 
in  Ceuta's  first  financial  year, 
which  they  added  to  a  Depart- 
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ruent  of  Trade  &  Industry  loan  of 
£100,000  and  barking  from 
National  Westminster  Bank. 
(Ceuta  recently  received 
£550,000  from  3i,  the  venture 
capitalist,  and  invested  some  of 
that  on  stocks.  ) 

Recruitment  funds 

The  initial  funds  were  essential 
because  they  had  to  recruit  a 
salesforce  and  pay  for  the  myriad 
of  equipment  office  workers  take 
for  granted,  among  other  things. 

Potential  clients,  to  their  relief, 
responded  quickly  and  posi- 
tively. Ceuta  obtained  a  year's 
contract  from  Sankyo  Pharma 
[then  Panpharma],  which  was 
selling  up  a  salesforce  in  one 
year's  time,  but  wanted  Ceuta  to 
handle  Movelat  unt  il  I  hen.  The 
company  took  the  brand  to  num- 
ber two  in  the  market. 

Another  early  client  was 
Bayer.  Ceuta  was  arranging  Alka 
Seltzer  's  sales  in  test  regions  only 
and  was  so  successful  that  Bayer 
later  asked  it  to  take  over  the 
company's  whole  account. 

The  company  now  employs  42 
people,  including  28  sales  spe- 
cialists, five  of  whom  deal  with 
grocery  health  care. 

Mr  Bessant  says  Ceuta's  suc- 
cess is  partly  due  to  its  attention 
to  detail.  The  company  is  often 
involved  in  Us  clients'  new  prod- 
uct developments,  attends  sales 
meetings,  and  liaises  with  PR 
and  advertising  agencies. 

Having  accepted  a  product, 
Ceuta  devises  a  lengthy  brief  that 
takes  in  every  stage  of  the 
brand's  development  -  from  its 
'proposition'  to  the  margins  it 
can  offer  pharmacies. 

Ethicals  and  OTCs,  says  Mr 
Bessant,  require  different 
approaches.  "An  ethical  represen- 
tative needs  a  thorough  under- 
standing of  the  product,  its  tech- 
nical details  and  clinical  data  to 
present  to  the  GP.  An  OTC  rep 
has  to  understand  the  product, 
its  indications, 
how  it  works, 
how  it  affects  the 
individual,  cate- 
gory manage- 
ment, merchan- 
dising and  dis- 
play," he  says. 

The  most 
lucrative  poten- 
tial    areas  for 
POM       to       P  ■ 
switches  are 
thrush,  selected  antibiotics,  oral 
NSAIDS  and,  perhaps,  the  birth 
contr  ol  pill. 

Pharmacists,  of  course,  need 
good  OTC  margins.  "We  tell 
clients  that  margins  is  the  area 
that  is  going  to  bring  home  an 
income  to  the  pharmacy  -  as  part 
of  a  package  that  includes  point 
of  sale  support.  We  work  with 
wholesalers  first  to  make  sure 
we're  passing  on  the  right  mar- 
gins to  t  hem  and  t  hat  t  hese  mar- 


Ceuta  has  built  up  a  portfolio  of 
client  brands  with  a  combined 

turnover  of  £20  million 

gins  are  passed  on  to  indepen- 
dent pharmacies." 

The  company  also  arranges 
special  deals,  he  adds,  which 
sometimes  results  in  margins  of 
40-50  per  cent. 

Ceuta  adopts  broadly  the  same 
approach  towards  independent 
pharmacies  and  multiples, 
although  it  might  concentrate 
more  on  category  management 
and  external  evening  training 
programmes  with  t  he  latter. 

For  its  trouble,  the  company 
receives  a  fixed  monthly  fee, 
plus  commission. 

On  average,  its  contracts  are 
one  to  five  years  rolling.  For  a 
one  year  contract,  for  example, 
the  client  company  would  have 
to  give  one  year's  notice  if  it 
wanted  to  end  the  arrangement. 
Its  products  are  delivered  by 
Consumer  Prod- 
ucts Distribu- 
tion, a  contrac- 
tor based  in 
Wellesbourne, 
War^wick. 

Mr  Bessant  is 
impressed  with 
the  way  pharma- 
cies mar  ket  their 
OTCs,  although 
he  admits  their 
approaches  can 

vary  widely. 

The  OTC  market,  of  course, 
has  a  lot  of  potential.  Verdict,  the 
market  researcher,  suggests  it 
was  worth  £2.35bn  in  1996.  And 
the  government  is  encouraging 
consumers  to  buy  more  OTCs  to 
contain  the  swelling  NHS  bill. 

While  Mr  Bessant  agrees  that 
pharmacists  have  lost  OTC  sales 
to  supermarkets,  he  believes  that 
trend  is  levelling  out  because 
pharmacists  are  paying  more 


There  are  still  a 
lot  of  pharmacies 
developing  their 
businesses 


Ceuta  Healthcare  -  key  pharmacy  brands 

Company 

Brand 

Brand  market  share 

Bayer  Consumer 

Canesten 

1 

Autan 

1 

Alka  Seltzer 

1 

Soothelip 

2 

Wisdom 

Toothbrushes 

2 

Norgine 

Kamillosan 

1 

Thompson  Medical 

Aqua  Ban 

1 

Ricola 

Ricola 

1 

Abbott  Laboratories 

Murine 

2 

Selsun 

2 

Sancella 

Kleenex 

1 

Bodyform 

2 

attention  to  the  marketing  advice 
they  receive  from  wholesalers 
and  manufacturers. 

Even  that  change,  he  acknowl- 
edges, cannot  stem  the  decline  in 
community  pharmacy  numbers  - 
one  study  suggests  2,000  of  these 
will  be  acquired  by  multiples  by 
the  year  2000,  which  would  leave 
5,800  independent  outlets.  And 
Mr  Bessant  sees  additional  inter- 
est from  grocery  multiples  who 
want  to  expand  their  in-store 
pharmacies. 

Local  acquisitions 

On  Ceuta's  doorstep 
Bournemouth  -  three  commu- 
nity pharmacies  have  been 
acquired  by  Boots,  Superdrug 
and  Hills/Lloyd  over  the  past 
seven  months. 

The  Government  has  not 
helped  matters  by  recently  refus- 
ing to  block  the  Restrictive  Prac- 
tices Court's  review  of  Resale 
Price  Maintenance  on  OTCs. 

Mr  Bessant  says  the  gloom- 
mongers  are  missing  the  point. 
"There  are  still  a  lot  of  successful 
pharmacies  developing  their 
businesses.  The  paradox  is, 
while  these  discussions  are 
going  on  [about  the  future  of 
pharmacy],  Boots,  Superdrug, 
grocery  multiples  and  whole- 


salers through  their  multiples  are 
seeing  pharmacy  as  a  very  good 
commercial  opportunity." 

For  that  reason,  he  adds,  phar- 
macists have  a  strong  future. 
While  their  numbers  will  decline, 
a  core,  solid  group  of  profession- 
als will  remain. 

Does  that  mean  Ceuta's  own 
market  is  declining?  "The 
reverse:  manufacturers  will  have 
to  concentrate  even  nrore  on 
supporting  independent  pharma- 
cies. And  the  companies  will  be 
under  greater  pressure  [to  find  a 
contract  marketer]  because  of 
the  sheer  cost  of  putt  ing  together 
sales  forces  to  see  these  pharma- 
cies," he  says. 

Ceuta's  future,  then,  looks 
assured.  Its  accountants  say  the 
company  is  an  ideal  candidate  for 
flotation.  As  Mr  Bessant  and  Ms 
D'Abreo  own  90  per  cent  of  the 
stock  -  3i  owns  the  remainder  - 
they  could  make  a  lot  of  money. 
But  he  is  not  interested  in  flota- 
tion right  now,  although  he 
knows  it  is  inevitable  as  Ceuta 
may  want  to  expand  into  Europe. 

"Annette  and  I  love  the  busi- 
ness and  you  can't  just  walk 
away  from  it  like  that.  We're  dri- 
ven by  the  success  and  the 
achievements  we've  made  so 
far,"  he  says. 
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Adams  -  the  new  name  behind  Britain 
favourite  confectionery  brands 


Known  as  Warner- 
Lambert  Confectionery 
in  the  UK  until  last 
month,  Adams  is  the 
name  that  will  take 
some  of  Britain's  favourite 
confectionery  brands  into  the 
next  millennium. 

The  change  of  name  signals  a 
new  global  business  approach 
and  an  opportunity  for  the  UK 
business  to  benefit  more  closely 
from  the  experiences  of  its  sister 
companies  around  the  world. 
Whether  bringing  improvements 
in  New  Product  Development, 
distribution  or  marketing,  this 
broader  perspective  will  impact 
positively  on  Adams'  retail 
partners  across  all  sectors  in  the 
UK. 

Sales  force 

The  Retail  Sales  Force  remains  a 
vital  component  of  the  Adams 
company  and,  in  addition,  the 
recently  established  New 
Business  Development  team  will 
continue  to  pursue  retail 
opportunities  not  currently 
exploited  by  the  Adams  brands. 
In  addition  to  the  pharmacy  and 
grocery  sectors,  the  brands  will 
be  moving  into  areas  such  as 
off-licences,  hotels  and 
restaurants.  This  new 
distribution  will  lead  to  wider 
consumer  awareness  of  the 
brands,  which  will  have  positive 
spin-off  for  sales  through 
pharmacies. 

Any  retailers  seeking  sales 
information  or  advice  can 
contact  the  sales  team  on  01703 
620500. 

The  brands 

Adams  has  an  enviable  portfolio 
of  confectionery  brands 
with 


Halls  Soothers  Kiss'  TV  campaign 

some  of  the  world's  best  sellers 
under  its  wing: 

•  Halls  Mentho-Lyptus  -  the 

world's  No  1  sugar 
confectionery  brand,  the  UK's 
leading  medicated 
confectionery  product  and  one 
of  the  first  to  launch  'sugar-free' 
into  this  market 

•  Halls  Soothers  -  a  medicated 
confectionery  brand  with  huge 
consumer  appeal  driven  by  its 
upbeat,  sensual  advertising  and 
its  delicious, 


real  fruit 
juice  liquid  centre 
•  Clorets  -  the  breath- 


freshening  mints  and  gum  - 
now  an  essential  part  of 
everyday  life  for  many 

•  Fruit-tella  -  delicious  creamy 
fruit  chews  with  a  devoted 
young  audience  and  high  recall 
advertising 

•  Bubbaloo  -  New!  The  UK's 
first  ever  liquid-centred  bubble 
gum 

•  Dentyne  -  distinctly  different 
chewing  gum  for  style- 
conscious  chewers 

•  Stimorol  -  one  of  Europe's 
top-selling  chewing  gums  with 
the  original  strong  taste 

•  Mentos  -  the  world's  best- 
selling  soft  mint. 

Brand  support 

Adams  confectionery  expertise 
will  enable  the  company  to 
identify  shifts  in  consumer  taste 
and  then  respond  quickly  with 
superior  products  that  'fill  the 
gap'. 

The  process  of  establishing 
and  growing  brands  depends 
not  only  on  excellent  products 
but  also  on  effective 
marketing,  an  area  where 
Adams  excels. 

Retailers  can  be  assured  that 
under  the  Adams  banner  they 
will  continue  to  see  powerful 
TV,  outdoor  and  press 


advertising,  and  creative, 
effective  sales  promotions 
supporting  both  existing 
brands  and  new  product 
launches. 

Shaping  the  future 

Quality  confectionery  products 
with  'functional  benefits'  are  the 
mainstay  of  Adams  worldwide. 
These  brands  are  key  lines  for 
the  pharmacy  retailer  -  the 
sugar-free  gum  brands  can  help 
reduce  tooth  decay  as  well  as 
tasting  great;  Clorets  mints  are 
not  just  delicious  to  eat,  they 
also  freshen  the  breath;  the 
Halls  brands  relieve  cough  and 
cold  symptoms,  and  taste 
wonderful  -  consumers  are 
getting  added  value  products, 
retailers  are  getting  attractive 
profit  opportunities. 

There  are  exciting 
opportunities  ahead  which  will 
lead  to  positive  changes  for  the 
UK  confectionery  business  - 
Adams  looks  forward  to  a  long 
and  mutually  beneficial 
partnership  with  UK  chemists 
and  druggists. 


(Adams) 


BUSINESS  MATTERS 


To  snare  a  phoenix 


A  company  folds  and 
leaves  a  lot  of  unhappy 
creditors.  What  can  you, 
as  a  creditor,  do  if  its 
directors  set  up  a  similar 
company?  Julian 
Horrocks  reports 

You  will  probably  have 
experienced,  or  heard  of 
the  following:  Company 
X  (probably  under- 
capitalised and  insolvent 
from  the  day  it  began  trading) 
acquires  goods  or  services  from 
you  on  credit, 

Payment  is  not  forthcoming 
within  the  credit  period. 
Rumours  begin  to  be  whispered 
about  Company  X's  difficulties, 
culminating  in  a  frenzied  dash  to 
recover  money  or  return  of 
goods  before  its  collapse. 

A  receiver  or  liquidator  is 
appointed  before  the  frenzied 
dash  produces  any  benefit,  A  few 
weeks  later,  Company  X  has 
been  'bom  again'  in  the  form  of  a 
new  company  acquired  off  the 
shelf,  with  similar  or  identical 
directors  and/or  shareholders, 
and  a  similar  (sometimes  identi- 
cal) trading  name. 

Insult  is  added  to  injury  when 
you  discover  that  the  goods  you 
supplied  to  Company  X  (which 
were  never  paid  for),  have  been 
sold  by  the  receiver/liquidator  to 
the  phoenix  company  at  a  knock- 
down price. 


Legal 


It  is  not  a  crime  to  be  a  director 
of  a  company  that  goes  insol- 
vent: likewise,  it  is  not  a  crime  if 
you  set  up  a  new  business  and 
begin  trading  again  following 
insolvency.  Neither  is  it  a  crime 
for  any  receiver/liquidator  to  sell 
Company  X's  business  or  assets 
to  a  new  off-the-shelf  phoenix 
company  set  up  by  the  former 
directors  of  Company  X. 

In  practice,  the  phoenix  com- 
pany may  well  be  the  only  inter- 
ested buyer  of  the  business/ 
assets  of  company  X.  That  proba- 
bly indicates  the  state  of  our 
economy. 

Distinction  should  be  drawn 
between  sales  of  businesses/ 
assets  occurring  before,  as 
opposed  to  after,  receivers/liq- 
uidators have  been  appointed. 
Recently,  such  sales  have  tended 
to  take  place  before  the  appoint- 
ment of  a  receiver/liquidator'. 

However  well  dressed  up  or 
presented,  pre-insolvency  sales 


carry  an  unpleasant  smell  about 
them.  Pr  e-insolvency  sales  could 
be  challenged  by  a  liquidator,  in 
which  case  the  unsecured  credi- 
tor's remedy  is  to  exercise  his 
voting  power  at  the  creditors 
meeting  and  try  and  ensure  that  a 
liquidator  is  appointed  who  is 
most  likely  to  investigate  and,  if 
possible,  challenge  it, 

Insolvency  Act 

One  of  the  main  purposes  of  t  he 
1986  'Insolvency  Act'  was  to 
reduce  the  increasing  abuses  of 
directors'  limited  liability.  It  has, 
in  part,  succeeded,  but  phoenix 
companies  arising  from  the 
ashes  will  continue  to  irritate 
unsecured  creditors. 

The  Insolvency  Act  did  intro- 
duce one  useful  measure  con- 
cerning phoenix  companies, 
namely  Section  216.  This 
restricts  company  directors  - 
who  had  worked  with  the  com- 
pany during  the  12  months 
before  it  became  insolvent  - 
from  being: 

(a)  a  director  of  a  company,  or 

(b)  in  any  way  concerned  in  the 
promotion,  formation  or  man- 
agement of  a  company,  or 

(c)  in  any  way  concerned  with 
running  a  business  (other-wise 
than  by  a  company)  whose  name 
is  similar  or  identical  to  the  name 
of  the  insolvent  company  - 
unless  the  individual  in  question 
obtains  the  permission  of  the 
court. 

There  are  three  specific  excep- 
tions to  this  rule  (Insolvency 


Rules  1986  R.4.226-4.230). 
Shortage  of  space  in  this  article 
renders  a  discussion  of  them 
impossible. 

Breach  of  Section  216  is  a 
criminal  offence  and  renders  the 
individual  in  question  personally 
liable  for  certain  debts  of  the 
phoenix  company. 


Remedies 


Apart  from  Section  216,  what 
remedies  does  the  unsecured 
creditor  have  in  these  circum- 
stances? The  answer  is  many, 
but,  in  practice,  their  value  may 
be  limited.  Arguably,  the  first 
remedy  is  the  most  effective: 

•  Avoid  (or  at  least  minimise), 
through  your  own  credit  control 
techniques,  being  left  as  an  unse- 
cured creditor.  This  is  stat  ing  the 
obvious:  occasionally  the  obvi- 
ous needs  to  be  stated. 

•  If  yoir  supply  goods,  incorpo- 
rate a  retention  of  title  clause 
into  your  terms  and  conditions. 
This  is  one  effective  remedy  for 
any  unsecured  creditor,  since  it 
elevates  the  unsecured  creditor 
in  t  he  'pecking  order-'  of  priority 
in  a  receivership  or  liquidation. 

An  undertaking  should  be 
sought  from  a  receiver/liquidator 
that  he  will  not  sell,  dispose  or 
deal  with  the  goods  until  the 
retention  of  title  claim  has  been 
resolved.  Even  if  such  an  under- 
taking is  not  given  and  the  goods 
are  sold  on  to  the  phoenix  com- 
pany, the  phoenix  company  will 
probably  acquire  those  goods 
subject  to  the  claims  of  retention 


of  title  creditors.  Consequently, 
the  claim  in  relation  to  the  goods 
can  probably  be  advanced,  in 
most  cases,  against  the  phoenix 
company. 

•  At  the  outset  of  your  trading 
relationship  with  Company  X, 
obtain  security  or,  if  practical,  a 
personal  guarantee  from  its 
director:  this  may  not  recover 
you  money  but  it  gives  you  a 
chance  of  proceeding  against  the 
director. 

•  The  phoenix  company  may 
require  continued  supplies  and 
may  approach  you  for  them.  In 
such  circumstances,  high  morals 
or  principles  are  often  subordi- 
nated to  commercial  realities  - 
particularly  if  the  loss  in  Com- 
pany X  can  be  mitigated  by  an 
increased  profit  margin  in  sup- 
plying the  phoenix  company.  You 
have  to  decide  if  you  want  to 
continue  to  supply  it  (and  if  so  on 
cash  or  credit  terms). 

•  If  all  else  fails,  the  unsecured 
creditor  is  left  with  the  some- 
what watery  option  of  complain- 
ing about  the  conduct  of  Com- 
pany X's  director  to  the 
receiver/liquidator,  in  the  hope 
that  the  official  sends  an  adverse 
report  to  the  Department  of 
Tr  ade  and  Industry's  disqualifica- 
tion unit. 

This  may  lead  to  proceedings 
being  brought  against  the  direc- 
tor, disqualifying  him  from 
holding  the  position  of  a  direc- 
tor, or  being  involved  in  the 
management  of  a  limited  liabil- 
ity company. 

The  present  system  whereby 
directors  (whether  formally 
appointed,  de  facto  or  shadow) 
of  insolvent  companies  are  sub- 
jected to  a  system  of  investiga- 
tion, monitoring  and  sanction  is 
probably  the  best  'fudged  com- 
promise' that  can  be  produced. 

The  previous  recession  has 
produced  considerable  failures, 
both  corporate  and  individual. 
While  the  failure  rate  is  declin- 
ing, insolvency  is  likely  to  be  the 
norm  for  some  time. 

Losing  its  stigma 

Correspondingly,  insolvency  is 
losing  some  of  its  stigma  -  which 
was  one  of  the  aims  of  the  1986 
Act.  Individuals  and  companies 
still  wish  to  avoid  it,  but  they  are 
not  as  scared  of  it  as  before. 
Indeed,  debtors  often  use  the 
threat  of  their  own  insolvency  in 
negotiations  with  creditors 
rather  than  vice  versa. 

For  the  present,  minimise  your 
risk  or  exposure.  If  you  cannot  or 
will  not  walk  away  from  the 
occasional  'hit',  then  perhaps 
corporate  vigilantisnr  is  your 
answer.  Self  help  is  fast  becom- 
ing the  order  of  the  day. 

Julian  Honvcks  is  head  of  the 
Leeds-based  insolvency  unit  at 
Eversheds,  a  commercial  law 
firm. 
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T2th  Edit/on 


12th  Edition 


for  Pharmacists  &  Pharmacy  Assistants 


As  a  community  pharmacist  subscriber, 
your  copy  of  this  invaluable  book  will  be 
available  with  Chemist  &  Druggist's 
April  4  issue. 

It  contains 
over  1,000 
monographs, 
listing,  in 
three  sections, 
every  licensed 
allopathic, 
herbal  and 
homoeopathic 
medicine 
available 
over-the-counter 
in  the  UK.  Each 

monograph  gives  the  name  of  the 
manufacturer,  ingredients,  indications, 
dosage,  pack  sizes  and  prices;  'P' 
products  are  highlighted. 

There  are  42  chapters  in  the  allopathic 
section  alone,  each  giving  an 
introduction  to  the  therapeutic 
categoiy  and  the  essential  points  to 
remember  when  recommending. 


Half  price  offer 


For  this  edition  second  copies 
are  available  to  subscribers 
at  half  price  -  £5. 


To  order  your  extra  copies,  simply  fill 
out  this  form  and  send  it  to  Chemist 
&  Druggist  with  a  cheque  made 
payable  to  Miller  Freeman  pic, 
marked  for  the  attention  of  Jan 
Powis,  at  Miller  Freeman,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 


12th  edition  Guide  to  OTC  Medicines 
for  pharmacists  &  pharmacy  assistants 

copies  at  £5  each  =  £  

 made  payable  to  Miller  Freeman  pic. 


enclose  a  cheque  for  £ 


Please  send  your  order  to  Jan  Powis.  Chemist  A'-  Druggist.  Miller 
Freeman  pic,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

Name  

Address 


Tel  no 


RETAILING  MATTERS 


Town  centre  woes 


Town  centre  retailers 
seem  to  Suave  the  Tin  ail 
nqht  Jack'  syndrome, 
but  their  attitude  will 
have  to  change,  as  John 
Lockwood  reports 

We've  all  heard  the 
phrase  "Retailers  in 
town  c  entres  are  strug- 
gling to  survive",  and  a 
major  study  of  store 
performance  in  the  UK  suggests 
ii  is  true  The  'Lockwood  Study', 
launched  at  the  recent  Associa- 
tion of  Town  Centre  Manage- 
ment conference  in  Edinburgh, 
suggests  that  a  revolution  in 
shopping  preferences  and  habits 
is  taking  place.  Store  takings,  it 
says,  are  declining  in  a  signifi- 
cant proportion  of  town  centre 
stores,  despite  the  upturn  in  the 
national  economy. 

In  most  centres  more  than  a 
third  of  multiple  stores  earned 
less  in  1995/96  than  they  did  in 
1991/92  and,  taken  overall,  fewer 
than  half  of  the  1,650  stores  cov- 
ered by  the  survey  achieved  sales 
above  the  level  of  inflation. 

The  study,  analysing  store  tak- 
ings in  140  UK  town  centres,  also 
takes  a  critical  look  at  the  quality 
of  the  environment  ,  access,  secu- 
rity and  other  performance  indi- 
cators that  affect  the  attractive- 
ness and  vitality  of  centres.  Its 
findings  show  that  many  town 
centre  standards  are  so  low  that 
it  is  not  surprising  customers  are 
shopping  elsewhere. 

This  grim  news  comes  at  a  crit- 
ical time  for  UK  retailers.  Mod- 
ern, purpose-built  shopping  cen- 
tres, which  are  planned  and  man- 
aged as  single  entities,  are  re- 
defining consumer  expectations 
and  behaviour.  They  combine 
easy  access,  parking,  clean  toi- 
lets and  high  quality  environ- 
ments, with  an  atmosphere  that 
is  often  visually  exciting,  colour- 
ful, vibrant.,  busy,  safe,  warm, 
clean,  entertaining  and  focused 
on  catering  for  shoppers'  needs. 

Such  centres  have  also  re- 
defined how  to  attract  trade  by 
introducing  professional  image 
promotion  and  place-marketing. 

On  a  positive  note,  the  survey 
shows  that  a  significant  number 
of  towns  are  waking  up  to  this 
threat.  Around  the  country, 
retailers  and  local  authorities  are 
forming  town  centre  manage- 
ment (TCM)  partnerships,  and 
developing  programmes  to  face 


the  challenge  of  shifts  in  cus- 
tomer behaviour  caused  by 
growing  affluence,  mobility  and 
availability  of  choice. 

However,  transforming  a  town 
centre  and  its  trading  conditions 
is  not  a  simple  process.  It  involves 
working  on  many  interrelated 
changes  and  activities.  This  takes 
years  to  achieve  even  when  every- 
body is  fully  committed. 


Worthwhile 


The  results,  according  to  the  sur- 
vey, make  all  the  effort  worth- 
while. The  data  suggests  that 
centres  with  management 
schemes  are  already  doing  better 
than  non-TCM  centres  in  a  wide 
range  of  key  performance  areas. 

The  survey  looked  at  31  perfor- 
mance indicators  and  compared 
the  standards  being  achieved  in 
48  centres  with  TCM  schemes 
with  92  centres  that  had  no 
scheme.  In  23  out  of  31  indicators 
TCM  centres  performed  better,  in 
some  instances  by  significant 
margins.  There  were  major  differ  - 
ences in  street  cleaning  (48  per 
cent  of  towns  with  TCM  schemes 
achieved  a  good  standard,  com- 
pared with  24  per  cent  of  those 
\\  H lii  ml )  fly  |" >sting  and  graffil i 
removal  (42  per  cent  compared 
with  26  per  cent);  hanging  bas- 
kets (50  per  cent  compared  with 
27  per  cent)  and  town  advertising 
and  promotion  (31  per  cent  com- 
pared with  9  per  cent). 

Significantly  fewer  centres 
report  a  problem  with  empty 
shop  units  ( 19  per  cent  com- 
pared with  41  per  cent). 

While  these  figures  are  encour- 
aging, a  major  weakness  of  many 
TCM  schemes  is  the  low  level  of 


businesses  involved.  More  than 
half  of  the  48  schemes  surveyed 
had  less  than  50  active  business 
supporters  and  almost  a  third 
had  12  or  fewer. 

Many  TCMs  also  have  small 
budgets  provided  by  a  few  key 
partners  and  are,  therefore, 
unable  to  develop  the  dynamic, 
mult  i-targeted  programmes 
needed  to  transform  the  fortunes 
of  struggling  town  centres. 

Why  this  lack  of  support? 
Many  retailers,  it  seems,  have  not 
come  to  terms  with  the  revolu- 
tion in  consumer  behaviour.  Per- 
haps they  are  hoping  that  town 
centres  will  be  able  to  survive  on 
the  basis  that,  overall,  there  is 
enough  spending  to  go  around. 
The  reality  is  not  that  simple.  A 
combination  of  affluence  and 
increased  mobility  has  given 
consumers  the  freedom  to  exer- 
cise preferences  and  choices  in 
new  ways. 

Many  businesses  still  believe 
that,  as  they  pay  rates,  local 
councils  should  provide  the 
resources  to  maintain,  improve 
and  promote  town  centres.  This 
logic  is  based  on  a  fallacy.  It 
ignores  the  fact  that  the  old  rat- 
ing system  has  gone  and  its 
replacement,  the  unified  busi- 
ness rate  (UBR),  is  actually  a  tax 
on  defined  types  of  property. 

UBR  has  nothing  to  do  with 
local  needs;  it  is  paid  into  a  cen- 
tral pool  and  re-allocated  to  local 
aut  horities  on  a  per  capita  basis. 
With  the  tight  constraints  on 
spending,  most  councils  are 
unable  to  support  the  profitabil- 
ity of  town  centre  businesses. 

Local  businesses  also  ignore 
the  fact  that  tenants  in  out-of- 


town  centres  pay  rent,  UBR  and 
a  service  charge. 

Weakening  trends 

Even  if  their  own  businesses  are 
successful,  town  centre  retailers 
cannot  afford  to  be  complacent 
and  ignore  the  trends  weakening 
their  area.  Poor  trading  will 
inevitably  mean  that  some  multi- 
ples will  not  be  able  to  justify 
their  presence  in  centres,  partic- 
ularly if  not  hing  is  being  done  to 
win  back  trade.  As  closures 
occur,  the  retail  offer  and  shop- 
ping environment  deteriorates. 
The  centre's  attraction  declines. 

A  polarisation  in  town  centre 
performance  is  already  occur- 
ring. Smaller  centres  appear  to 
be  losing  out  to  larger  ones  and 
to  those  with  particularly  attrac- 
tive images. 

Centres  which  develop  strong 
partnership  programmes  that 
identify  and  tackle  their  weak- 
nesses, know  their  marketing 
strengths  and  undertake  vigor- 
ous promotional  programmes  are 
more  likely  to  attract  new  invest- 
ment and  strengthen  their  trading 
position.  A  TCM  enables  you  to 
spread  the  cost  of  raising  stan- 
dards and  promoting  the  town 
centre  among  everyone  in  the 
scheme.  The  more  supporters 
there  are,  the  more  the  scheme 
can  achieve  and  the  more  it  will 
benefit  local  businesses. 

Can  you  afford  to  ignore  it? 
John  Lockwood,  a  director  of 
Urban  Management  Initiatives, 
wrote  "Tlie  Lockwood  Study'.  The 
report  has  a  pull-out  analysing 
the  performance  of  each  centre. 
For  a  copy,  priced  £15  inc.  p&p, 
telephone:  01484  664808. 


22 


CHEMISTS  DRUGGIST 21  FEBRUARY  1998 


Taking  some 
good  advice 

Q 


I  run  a  small  pharmacy 
and  have  been  advised  by 
my  broker  that  the  exist- 
ing pension  scheme  will 
no  longer  be  appropriate 
this  "year,  and  that  I  should 
replace  it  with  another.  Could 
you  explain  the  reasons  why? 
EL,  Birmingham 

A From  April,  the  'Pensions 
Act  1995'  comes  into 
force,  following  the 
lengthy  Goode  report 
which  was  set  up  after 
the  Maxwell  scandal.  In  essence, 
the  new  legislation  puts  tighter 
controls  on  company  pension 
schemes  and  heavier  burdens  on 
the  schemes'  trustees,  including 
wider  employee  membership  as 
trustees.  For  small  companies, 
this  may  prove  quite  an  increase 
in  time  and  paperwork.  The  new 
legislat  ion  doesn't  have  t  he  same 
effect  on  personal  pensions,  so 
many  small  companies  are  decid- 


ing to  replace  then  company 
schemes  with  'company  spun 
sored  personal  pensions'. 

You  need  to  consider  whether 
there  are  any  charges  or  penal- 
ties involved  in  changing  over 
Provided  the  scheme  slays  with 
the  same  pension  provider,  then 
it  may  be  possible  to  do  this  at  lit- 
tle cost.  Under  the  new  arrange- 
ment, contracting  out  of  SERPS 
will  have  to  be  done  on  an  indi- 
vidual basis  and  certain  guaran- 
tees that  were  included  in  some 
schemes  may  be  lost  . 

You  should  be  taking  advice 
from  your  broker  now,  in  view  of 
the  approaching  deadline,  but  if 
you  have  any  concerns,  seek 
independent  advice. 


Q 


I  have  been  running  a 
small  pharmacy  business, 
with  my  brother  as  a  part- 
ner, for  five  years.  We  will 
shortly  become  a  Limited 


Company  and 
want  to  know  what  would  hap 
pen  if  either  of  us  were  to  die  or 
couldn't  work,  although  we  both 
have  life  assurance  plans  for  oui 
families. 
HS,  Leeds 

All  either  of  you  were  to 
die  without  making  alter- 
native provisions  in  a 
will,  the  shares  of  the 
deceased  would  pass  to 
his  spouse,  who  could  then 
decide  what  to  do  with  them.  In 
larger  firms  this  might  mean  sell- 
ing them  back  to  the  surviving 
director(s)  at  a  previously 
agreed  price.  In  a  smaller  com- 
pany, such  as  yours,  the  mam 
issue  could  be  that  with  one  of 
the  'key  people'  gone,  the  busi- 
ness could  l<  ild. 

Similar  circumstances  could 


MONEYDESK 


irise  should  either  of  you  be 
unable  to  work  because  of  ill 

ness  or  injury. 

Fortunately,  there  are  poli- 
cies available  u  Inch  can 
paj    a    lump    Mini    or  a 
replacement  income  in  the 
event  of  disability.  Everj 
business   sliiiuld  plan 
for  such  an  unexpected 
situation.  Without  anj  provi 
sum,  many  businesses  maj 
not  survive  the  long  term  or 
permanent  absence  of  a 
key  individual. 

Benefits  from  busi- 
ness protection  plans 
can  be  used  to  support 
the  individual  in  convalescence, 
or  to  pay  a  replacement  to  lake 
over  the  duties  which  lie  or  she 
performed. 

As  with  any  business  or  indi 
vidual  financial  planning,  it  is 
vital  to  obtain  professional  inde- 
pendent advice. 

Hari  Siilliu  is  an  independent 
financial  adviser  with  Weston 
Financial  Services,  which  is 
regulated  in/  the  Personal 
Investment  Authority.  Answers 
given  are  for  general  guidance 
mill/  null  specific  advice  should 
In'  taken  before  acting  mi  any  of 
the  suggestions  made.  Informa 
Hon  is  based  mi  our  under- 
standing i>l  current  tax  prac- 
tices which  mi'  subject  i<> 
change.  The  value  "/  shares  and 
investments  can  go  down  as 
well  ns  up. 


Have  you  seen 


recently? 


You  may  be  surprised  at  how  we've 
grown!  If  you  have  access  to  the  Inter- 
net, then  Chemist  &  Druggists  own 
World  Wide  Web  pages  should  be  top 
of  your  bookmark  list.  You'll  find  us  at: 

http://www.dotpharmacy.co.uk 
If  you  feel  you  need  a  reason  to  visit  our 
electronic  magazine,  here's  a  dozen: 


Every  week,  the  top  news  stories  in  C&D 

appear  on  our  site  BEFORE  the  postman 

delivers  your  magazine 

If  the  news  happens  after  C&D  has  gone  to 

press,  the  story  is  on  dotpharmacy 

We  still  hold  the  major  news  stories  from 

every  issue  of  C&D  in  1997 

Looking  for  staff?  We  carry  the  pick  of  the 

classified  ads 

E-mail  us  and  your  letter  could  be  pub- 
lished tomorrow! 

Pharmacyupdate  training  modules  now 
appear  regularly 

Printable  question  papers  are  also  included 

Newcomers  will  find  a  two-part 

introduction  to  the  internet 

The  latest  dates  and  venues  for  exhibitions 

and  conferences  can  be  found  here 

There  are  links  to  other  WWW  sites  of 

interest  to  pharmacists 

Quarterly  Business  Trend  Survey  figures 

are  a  regular  feature 

Features  include  '2000,  the  computer 

nightmare'  and  other  key  articles 
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BUSINESS  NEWS 


Strong  pound  knocks  SB  back  £157m 


Smithkline  Beecham's  pre-tax 
profits  rose  7  per  cent  to  S1.65bn 
on  group  sales  of  S7.8bn  -  down 
2  per  cent  -  for  the  year  to 
December. 

The  results  were  broadly  in 
line  with  analysts'  forecasts. 
While  outlining  the  figures,  SB 
refused  to  answer  questions 
about  its  proposed  merger  with 
Glaxo  Wellcome,  although  it  will 
make  another  announcement  in 
early  March. 

Jan  Leschly,  SB's  chief  execu- 
tive, says  the  strong  pound  had  a 
"profound  effect".  The  high  ster- 
ling rate  lopped  SI  57m  off  its  pre- 
tax profits. 

SB's  research  and  development 
expenditure,  meanwhile,  grew  16 
per  cent  to  £84  lm.  Mr  Leschly 
says  it  spent  slightly  more  -  an 
extra  &32m  -  than  it  had  budgeted 
that  year,  because  it  took  advan- 
tage of  certain  opportunities. 
This  year's  R&D  spend,  assuming 
SB  remains  independent,  will 
account  for  about  15  per  cent  of 
pharmaceutical  sales,  which  is 
the  normal  ratio. 

Glaxo  gets  US 
approval  for 
naratriptan 

Glaxo  Wellcome  has  received 
clearance  to  market  naratriptan, 
its  treatment  for  acute  migraine, 
as  Amerge  in  the  US. 

The  drug  -  marketed  in  the  UK 
as  Naramig  -  will  also  be  avail- 
able in  Canada.  GW's  Imitrex 
migraine  treatment  is  already 
available  in  the  US. 

GW  says  the  US  migraine  mar- 
ket is  worth  about  S1.3bn  and 
has  considerable  potential  for 
growth.  Out  of  26  million 
migraine  sufferers  in  the  country, 
about  15  million  do  not  seek  help 
from  doctors. 

•  A  press  report  suggests  GW 
and  Smithkline  Beecham  have 
promised  to  keep  their  research 
and  development  headquarters  to 
allay  Government  fears  over 
redundant  scientists.  Both  com- 
panies say  the  report  is  specula- 
tion -  neither  will  announce 
details  of  changes  until  the 
merger  has  been  cleared. 

•  GW  has  decided  not  to  use  ML 
Laboratories  Pulmocaps  technol- 
ogy -  a  system  for  inhaled  drugs  - 
after  evaluating  its  potential  use 
for  one  of  its  proprietary  com- 
pounds. The  agreement  was  orig- 
inally signed  in  March  1996.  ML's 
Salbutamol  Pulmocaps  is  cur- 
rently in  Phase  II  trials  and  is 
scheduled  to  be  presented  to  reg- 
ulatory authorities  in  2000. 


The  group's  pharmaceutical 
sales  -  excluding  Diversified 
Pharmaceutical  Services  (DPS), 
a  drug  distribution  subsidiary  - 
grew  13  per  cent.  Including  DPS, 
its  sales  rose  5  per  cent  to 
S4.57bn,  while  its  trading  profit 
climbed  15  per  cent  toS1.24bn. 

Mr  Leschly  says  new  pharma- 
ceutical products  were,  again, 
its  main  engine  for  growth. 
These  products'  sales  leapt  39 
per  cent  to  S1.6bn  and  were  led 
by  Seroxat/Paxil,  whose  sales 
grew  36  per  cent  to  S899m  (at 
constant  exchange  rates).  It  was 
the  first  time  the  drug's  sales 
had  exceeded  $lbn.  Paxil's  sales 
jumped  40  per  cent  in  the  LIS. 

Augmenting  worldwide  sales, 
meanwhile,  rose  17  per  cent  to 
S924m,  making  it  SB's  best  sell- 
ing drug. 

SB's  vaccines  sales  grew  24  per 
cent  to  S703m,  while  new  paedi- 
atric  and  combination  vaccines 
were  up  48  per  cent. 

Kytril  was  up  20  per  cent  to 
&223m,  while  its  US  sales  grew  33 
per  cent  . 


Famvir,  the  antiviral,  saw  its 
sales  leap  30  per  cent  to  S81m  - 
LIS  sales  rose  28  per  cent  . 

Kredex/Coreg,  a  treatment  for 
congestive  heart  failure,  made  a 
"good  start"  as  SB's  introduction 
into  the  cardiovascular  field.  SB 
will  launch  other  products  in  this 
category  this  year. 

Its  consumer  health  care  sales 
grew  11  per  cent  to  S2.3bn  and 
led  to  a  trading  profit  of  S398m  - 
up  17  per  cent.  Trading  margin 
rose  0.9  percentage  points  to  16.7 
per  cent. 

The  group's  OTC  sales  were  up 
8  per  cent  to  S1.3bn. 

SB's  UK  consumer  health  care 
sales  reached  SI 25m,  while  its 
nutrition  sales,  which  include 
Lucozade  and  Ribena,  topped 
S238m. 

Another  strong  performer  was 
its  oral  health  care  division. 
European  sales  of  Aquafresh,  for 
example,  rose  26  per  cent  and 
helped  fuel  worldwide  sales  of 
S304m. 

Mr  Leschly  says  that  SB  "is  in 
very  good  shape".  The  com- 


Jan  Leschly,  Smithkline 
Beecham's  chief  executive,  says 
SB  "is  in  very  good  shape" 


pany's  net  debt  was  reduced  to 
S1.43bn  by  the  end  of  last  year, 
which  resulted  in  a  gearing  ratio 
of  50  per  cent  (down  19  percent- 
age points  compared  to  the  1996 
ratio). 

Taylor  Nelson  AGB 
launches  patient 
health  panel 

Market  information  company 
Taylor  Nelson  AGB  has  launched 
a  pan-European  service  to  moni- 
tor health  and  illness  in  the  gen- 
eral public,  on  a  weekly  basis. 

The  'PRiME'  database  will  be 
built  up  from  panels  of  5,000  peo- 
ple in  Great  Britain  and  Germany, 
who  will  report  on  any  ailments 
they  may  have  suffered  as  well  as 
the  way  they  treated  the  illness. 
Pilot  testing  in  France  has  also 
been  completed  and  a  panel  will 
be  established  there  soon. 

PRiME  is  expected  to  show  the 
incidence  of  ailments  ranging 
from  headaches  to  serious  dis- 
eases, which  remedies  'health 
care  users'  seek  for  treatment 
(including  allopathic,  home  and 
complementary  remedies), 
where  they  buy  them  and  how  the 
remedies  are  actually  used. 

TNAGB  says  PRiME  will  offer 
data  on  consumer  behaviour  and 
attitudes  to  health,  rather  than 
relying  on  sales  figures  to  predict 
health  status.  It  believes  PRiME 
will  be  of  use  to  the  pharmaceuti- 
cal industry,  health  care  profes- 
sionals, health  economists  and 
retailers. 

For  more  details  about  PRiME, 
contact  TNAGB  on  01372  801010, 
fax  01372  725749,  or  e-mail  on 
prime@tnagb.com 


US  group  pays &13.6m  for  Rapid  Deployment 


Rapid  Deployment,  which  pro- 
vides contract  health  care  sales 
teams,  has  been  acquired  by  US- 
based  Snyder  Communications 
for  S 13. 6  million. 

Snyder,  based  in  Bethesda, 
near  Washington,  has  a  wide  vari- 
ety of  interests  including  mum- 
to-be-packs,  which  are  handled 
by  the  Bounty  Group. 

The  US  group  is  building  up  a 
sizeable  UK  base  for  its  contract 
health  care  interests  -  last  year  it 
acquired  Halliday  Jones,  RD's 
only  independent  competitor. 

RD's  clients  include  Smithkline 


Beecham,  Roche  and  Astra.  The 
company  employs  650  people 
and  has  a  turnover  of  S22m. 

Following  the  acquisition,  Ian 
Fogg,  RD's  founder  and  managing 
director,  has  left  to  work  for  Sny- 
der in  Monaco.  And  Halliday's 
managing  director,  John  Halliday, 
will  also  become  RD's  head. 

Both  companies,  however,  will 
retain  their  separate  locations 
and  no  redundancies  are 
planned.  Snyder  plans  to  pool 
their  resources  and  to  use  them 
as  a  foothold  to  develop  in 
Europe. 


Laughton  Rainsfords  acquires  Thomas  Cork 


La ught  on  Rainsfords,  the  Birm- 
ingham-based personal  care 
product  group,  has  acquired 
Thomas  Cork  forS32.5  million. 

Nottingham-based  TC  is  the 
UK  and  the  Republic  of  Ireland's 
largest  non-food  merchandising 
company.  It  sources,  distributes 
and  manages  in-store  displays  of 
products,  which  include  baby 
and  hair  care  lines,  for  major  gro- 
cery retailers  and  for  Boots. 

Laughton  supplies  branded 
and  private  label  personal  care 
products,  such  as  Manicare  nail 
treatment  and  Lady  Jayne  hair 
care  brands.  Its  clients  include 
Lloyds  Chemists,  Boots  and 
Superdrug. 

The  enlarged  group  now 
employs  2,000  people  and, 
based  on  last  year's  results,  has 
pro  forma  pre-tax  profits  of 


SlOm  on  a  turnover  of  SI  08m. 

Laughton  funded  the  acquisi- 
tion through  a  combination  of 
debt  and  backing  from  CVC  Cap- 
ital Part  ners  and  AMP  Asset  Man- 
agement Aust  ralia,  both  of  whom 
have  a  70  per  cent  stake  in  the 
enlarged  group.  CVC  and  AMP 
had  also  backed  the  S40m  man- 
agement buy  in/buy  out  of 
Laughton  last  year-. 

TC's  management  will  roll  over 
its  shareholdings  into  Laughton 
Rainsfords. 

Both  companies'  management 
teams  will  retain  their  current 
positions.  Robin  Russell, 
Laughton's  group  chief  execu- 
tive, says  the  combined  group 
can  offer  its  customers  a  larger 
product  range.  Its  logistics  and 
supply  chain  management  have 
also  been  strengthened. 
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BUSINESS  NEWS 


Oxford  Asymmetry  in  S9m 
1 


Oxford  Asymmetry  International, 
which  provides  chemical 
services  for  the  drug  and  biotech 
industries,  has  signed  a  two-year 
deal  with  Bayer.  OA  will  supply 
Bayer  with  large  libraries  of  new 
chemical  entities,  which  will  be 
screened  to  assess  their  use  for 
the  drug  industry.  In  return,  OA 
will  receive  a  minimum  of  £9m 
over  two  years. 

Chiroscience  and  BMS  in 
cancer  deal 

Chiroscience  Group  and  Bristol- 
Myers  Squibb  have  signed 
research  and  licensing 
agreements,  which  cover  matrix 
metalloproteinase  (MMP) 
inhibitors  for  the  treatment  of 
cancer.  BMS  will  license 
Chiroscience's  MMP  programme, 
including  worldwide  rights  to 
two  lead  compounds  called 
D2163andD1927. 

Celsis  share  price  hits 
record  low 

Celsis  International's  shares  fell 
19p  to  a  record  low  of  51. 5p,  after 
the  company  issued  a  profits 
warning.  The  company  blames 
the  problems  on  currency  factors 
and  Asia's  financial  difficulties. 
Its  current  year  profits  are 
unlikely  to  meet  analysts' 
forecasts  of  £1  -3m.  As  C&L  went 
to  press,  the  shares  had  eased  a 
fraction  to  52.5p. 


Mark  appoints  Sir  Norman 
Fowler  as  new  chairman 


Niiinark  has  appointed  Sir  Nor- 
man Fowler  as  its  new  non-exec- 
utive chairman. 

Sir  Norman,  Conservative  MP 
for  Sutton  Coldfield,  replaces  Sir 
John  Irish,  who  retired  las!  <  Icto- 
Iht  He  will  be  paid  between 
£15,000  and  £20,000  a  year  and 
will  carry  out  his  Numark  duties 
w  hen  the  need  arises  -  no  set 
days  have  been  arranged. 

Terry  Norris,  Numark's  manag- 
ing director,  says  the  company 
will  benefit  from  Sir  Norman's 
experience  as  secretary  of  state 
for  social  services  between  1981- 
88,  when  his  brief  covered  both 
the  NHS  and  social  security. 

Sir  Norman  has  also  been  an 
advisor  to  the  Royal  Pharmaceu- 
tical Society.  He  retains  other 
interests,  which  include  chair- 
manship of  the  National  House 
Building  Council  and  non-execu- 
tive director  of  Aggregate  Indus- 
tries. 

Numark,  meanwhile,  will  spend 
up  to  £250,000  on  advertising  this 
year,  to  encourage  members  to 
stock  its  own  label  lines.  The  sum 
is  equivalent  to  £5  per  member. 
Advertisements  will  appear'  in 
magazines  and  newspapers. 

Numark's  own  brands  account 
for  only  3-6  per  cent  of  its  mem- 
bers' stock,  whereas  the  compa- 
rable ratio  is  50  per  cent  foi 


COMPANY  IN  FOCUS 


Sir  Norman  Fowler 

Boots  and  25  per  cent  for  Lloyds. 

Last  year,  Numark  members 
bought  wholesale  stock  worth 
£4. 75m,  leadirrg  to  retail  sales 
approaching  £8m.  The  gross  mar- 
gin was  £3. 15m  and  the  rebate  is 
forecast  al  £22(1,000. 

Numark  says  a  £lm  rebate  is  "a 
realistic  and  achievable  figure". 
This  assumes  its  members  spend 
SlOm  al  the  wholesaler's  and 
works  out  at  £8,000  a  year  for 
each  member.  [The  Sim  rebate  is 
also  based  on  retail  sales  of 
S16.6m,  a  gross  margin  of  S6.6m 
and  a  10  per  cent  rebate.] 


Niche  generic  companies  seem  to  be  in  vogue.  Who's  one 
of  the  latest?  Warrick  Pharmaceuticals. 


Warrick  Pharmaceuticals?  It 

was  set  up  last  July  as  a  division 
of  Schering-Plough  UK.  War- 
rick's namesake  in  the  US,  part 
of  Schering-Plough  Corp  (SP),  is 
among  the  country's  top  10 
generic  manufacturers.  Its 
turnover  exceeds  $140  million. 
Schering  had  sales  of  $5.66bn  in 
the  year  to  December  1997. 
Why  open  a  UK  subsidiary?  SP 
sees  a  market  for  selling  niche 
generic  products  to  wholesalers. 
Alison  Stevenson,  Warrick's  UK 
commercial  director,  says: 
"Every  generics  business  in  the 
UK  that  wants  to  make  a  profit 
will  have  to  concentrate  on  niche 
products."  Instead  of  investing  in 
retail  sales  reps,  she  adds,  War- 
rick is  targeting  wholesalers 
directly.  "We're  wholesale-led, 
not  retail-led.  That's  where  the 
future  lies  for  generic  busi- 
nesses. There  are  a  lot  of  large 
retail  groups  -  whether  they  are 
buying  groups  like  Numark  and 


Alison  Stevenson,  UK  director 

Nucare,  or  major  multiples  -  it  is 
better  to  utilise  the  skills  of 
wholesaler's  who  already  have 
their  own  retail  sales  force  for 
pharmacy,  rather  than  compete 
directly  with  them." 
Alison  Stevenson?  Formerly 
national  account  manager  of 
APS/Berk,  she  was  headhunted 
by  Ray  Kapur,  US-based  presi- 


dent of  Warrick's  worldwide 
operations,  to  head  Warrick  in 
the  UK. 

What  therapeutic  areas  is  WP 
concentrating  on?  These 
include  opthalmics  and  cardio- 
vascular. It's  currently  market- 
ing ranitidine  and  flutamide,  an 
anti-androgen.  The  company  has 
about  40  lines  and  plans  to  add  a 
further  ten  by  the  end  of  1998. 
Other  interests?  It  is  setting  up 
an  own  label  packaging  facility 
in  Mildenhall,  headed  by  plant 
director  George  Brown,  who 
aims  to  expand  that  business 
substantially  this  year.  The  com- 
pany is  already  negotiating  with 
major  full-line  wholesalers. 
Offices?  Its  administrative  base 
is  at  Schering-Plough's  LTK  HQ  in 
Welwyn  Garden  City.  It  also 
shares  SP's  production  and  pack- 
aging facilities  in  Mildenhall. 
Staff?  Varies  according  to  the 
work  Warrick  is  doing  -  it's  part 
of  SP  UK's  workforce  of  500. 


Murray  acquires 
three  pharmacies 

C  G  Murray,  the  Tipton-based 
pharmacy  group,  has  acquired 
three  independent  pharmacies 
lor.SS70.000. 

The   chain,    described   as  the 

largest  independent  pharmacy 
multiple  in  the  West  Midlands, 
now  has  18  outlets  in  the  region 
and  plans  to  acquire  another 
seven  by  2001.  These  will  be  in 
the  West  Midlands,  Worcester- 
shire and  Shropshire  areas. 

Il  paid  .SOOOOOn  fm  SI  Johns 
Pharmacy  in  Worcester  and  Vic 
loria  Pharmacy  in  Mahern;  and 
£270,000  for  Brown  &  Francis, 
based  in  Ludlow. 


COMING  EVENTS 


MONDAY,  FEBRUARY  23 

Derby  Branch,  RPSGB 

Postgraduate  Education  Centre, 
Kingsway  Hospital,  Derby,  7.30pm. 
'Inspection    of    Private  Nursing 
Homes',  by  Malcolm  Steward. 
TUESDAY,  FEBRUARY  24 
Shrewsbury  Branch,  RPSGB 
The   Albrighton    Hussy  Hotel, 
Albrighton,  rrr  Shrewsbury,  7.30 
for  8pm.  'Veterinary  medicines  - 
an  opportunity  for  pharmacy',  by 
Rob  McDonald  of  Vetchem. 
Bristol  Branch,  RPSGB 
The  David  Lloyd  Tennis  &  Fitness 
Club,  LongAshton,  nr  Bristol,  7.30 
for  8pm.  'Sickle  cell  disease  and 
thalassaemia',  by  John  Taylor. 
NICPPET 

Evening  course,  Belfast  -  'Law 
and  ethics  in  practice'. 
Fife  Branch,  RPSGB 
The  Dunikier  House  Hotel,  Kirk- 
caldy, 7.45pm.  'From  casseroles 
to  coughs',  by  Elizabeth  Riches, 
Strathkinnes  Herbs. 
Wednesday,  February  25 
NICPPET 

Course  in  Belfast  -'Therapeutics 
management  of  pain'. 
THURSDAY.  FEBRUARY  26 

Weald  of  Kent  Branch,  RPSGB 

The  Postgraduate  Medical  Centr  e, 
Kent  &  Sussex  Hospital,  Tunbridge 
Wells,  7.45pm.  'Palliative  care  in 
the  community',  Mary  Allen. 
Slough  Branch,  RPSGB 
The  John  Lister  Postgraduate 
Medical  Centre,  Wexham  Park 
Hospital.  Slough,  7.15pm.  'Insulin 
and  Diabetes',  by  Mark  Reale. 


ADVANCE  INFORMATION 


The  British  Society  for  the  His- 
tory of  Pharmacy's  Leslie 
Matthews  Memorial  Lectures  with 
Friends  of  the  Wellcome  Institute 
on  February  24. 6-Spm.  The  Audito- 
rium, Euston  Road.  London  NW1. 
The  College  of  Pharmacy  Prac- 
tice is  holding  a  Portfolio  Club 
meeting  at  the  Postgraduate  Med- 
ical Centre.  Selly  Oak,  Birming- 
ham on  March  5.  For  details,  call 
Anne  Cope  on  0121  627  8157. 
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Classified 


Appointments  £27  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £25  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £15.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Fiona  Cole. 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC. 
Sovereign  Way,  Tonbridge.  Kent  TN9  1 RW 
Tel:  01732  377272  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


APPOINTMENTS 


'A  real  alternative  for  professional  pharmacists' 
McSweeney  Group  are  currently  updating 
their  Pharmacist  Recruitment  File 

If  you  are  a  pharmacist  seeking  a  challenging  and 
rewarding  position  in  retail  pharmacy  where  the 
emphasis  is  on  the  provision  of  quality  healthcare  to 
patients  whilst  working  in  a  truly  professional  and  highly 
organised  environment,  then  come  and  talk  to  us  in 
confidence  and  without  obligation.  We  are  located  in 
Sligo,  Limerick,  Cork,  Dublin  and  other  areas. 
For  further  information  call  or  write  to: 
Pat  Durkin  MPSI,  413  Howth  Road,  Raheny,  Dublin  5. 
Tel:  00  353  1  831  4341  Fax:  00  353  1  832  9839 

.3  537523 


Dl" 


Hit 

PHARMACY  MANAGERS 

ILFORD,  SEVENOAKS  (KENT),  KENTISH  TOWN,  READING 

Rapidly  expanding  group  seeks  managers  for  the  above  branches.  Experience  essential  but  will  consider,  in  exceptional  cases, 
a  newly  qualified  Pharmacist.  Excellent  package  available  including  medical  insurance  and  pension  scheme. 

RELIEF  PHARMACISTS/LOCUMS 

LONDON  AND  SURROUNDING  COUNTIES 

Contact  Raj  Patel:  0836  273806  (mobile) 

In  writing,  with  C.V.,  to:  Raj  Patel,  Day  Lewis  Pic,  Bensham  House,  324-340  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


Berkshire 

'  Management  post 

'  Competitive  salary  package 

"  Progressive  profesional  environment 

'  Part  of  a  lively  and  supportive  team 

If  you  have  a  positive  vision  of  pharmacy 

in  the  future  and  want  to  work  with 

excellent      staff      and  professional 

colleagues  please  contact  John  Lawes 

.1  K  Butter  Chemists, 
l<>.r>  tandon  Road,  Reading,  RG1  :SNX. 
or  rinu  01  IK  <><;<;  054 1  (day), 


Southwest 
Scotland 

Pharmacist  required  to  assist  in  two 
rural  pharmacies  in  Wigtownshire. 

Five  day  week,  four  weeks  holiday  plus 
official  holidays.  No  rota  duties.  Salary  by 
negotiation  and  previous  experience. 
Knowledge  of  veterinary  pharmacy 
desirable  but  not  essential. 

Please  contact: 
B.  Cunningham 
Tel:  01988  500217  (day)  or 
01988  850245  (evenings) 


♦  Dispensing  Technician 
♦  Medical  Sales  Assistant 

Full-  or  part-time 
Previous  experience  essential. 
Will  consider  trainees. 
Ring  Christina  on 

01923  820841 

(between  9.00  a.m.  and  2.30  p.m.) 

Dallas  Group 
NORTHWOOD  HILLS 
Middlesex 


Bristol 

Pharmacist  Manager  required  for  a 

growing  small  chain.  Excellent 
supporting  staff  with  a  varied  role 
and  a  chance  for  self-development. 
Salary  package  to  be  negotiated. 
Telephone: 

0117  967  3384 

(up  to  10.00  p.m.) 


Two  motivated,  enthusiastic,  patient-orientated  pharmacists  needed  to 
develop  retail  and  professional  aspects  of  neighbouring  pharmacies  in  the 
Victoria  Park  area  of  East  London. 
Excellent  annual  performance  bonus.  Relocation  expenses  given, 
accommodation  arranged.  Salaried  or  self-employed,  experienced  or 
newly  registered.  All  welcome. 

Contact  Prashant  Patel 

TEL:  0181  985  1635  (day)  or  0181  985  7329  (eves) 


BIDEFORD 

North  Devon 

For  fully  modernised  town  centre 
pharmacy  with  fully  trained  staff. 
Dispensing  some  7,000  items  per 
month  plus  busy  counter  trade. 
Five  day  week  and  salary  of  £35.000 
p. a.  Hours  9.00  a.m.  -  6.00  p.m. 
Part-time  considered. 
Ring  for  informal  chat. 

Tel:  01271 860047 

(after  7.00  p.m.) 


Wirral 

Energetic  Pharmacist  Manager 
required  to  take  full  control  of 
a  branch  pharmacy.  Newly 
qualified/long-term  Locum 
welcome  to  apply. 

*  Salary  negotiable 

*  Performance-related  bonus 

*  RPSGB  fees  paid 

*  Four  weeks  paid  holiday 

*  5  or  5'/2  day  week 
Please  ask  for  Mr  Lee  on: 
0151  645  3055  (day)  or 

0151  625  0953  (evenings) 
for  further  details. 


SOUTH 
LINCOLNSHIRE 

Pharmacist  Manager  required  for  a  new 

independent  community  Pharmacy 
opening  August  1998  in  a  small  South 
Lincolnshire  town.  Exciting  opportunity 
to  influence  preparation  for  opening. 
Successful  applicant  would  be 
responsible  for  all  day-to-day 
management  decisions.  The  position 
attracts  a  good  salary,  with  negotiable 

profit  share.  Some  experience  in 
community  Pharmacy  is  preferable. 
Salary  £30-35k. 
Applications  in  writing  with  CV 
to  Mrs  J  Barker,  Sutton  Bridge 
Health  Centre,  Sutton  Bridge, 

Spalding,  Lines  PE12  9SY. 
Closing  date:  3rd  March  1998 


OXFORD 

A  Relief  Manager  is  required  for  our  pharmacies 
in  and  around  Oxford.  Applications  welcome 
from  both  experienced  and  newly  qualified 
pharmacists.  Competitive  salary. 
Please  contact: 
Adrian  Taylor,  Phillip  Harris  pic 
Tel:  01242  226814  (office  hours) 
or  01793  706767  (evening) 


Stockport 

Dispensing  Technician 

Required  for  busy  pharmacy,  experience 
essential.  Full-/Part-time  hours  available 
or  job  share  considered. 
Contact  Mr  Ollerhead 
Tel:  0161  432  1 353  (day) 
or  0161  286  0163fei/esj 


BAILEY  &  GARRETT 

(Chemist)  Ltd  Burnley 

Pharmacy  technician  or  experienced 
pharmacy  assistant  required.  Driving 
licence  required  and  experience  with 
nursing  home  preferable. 

Tel:  01282  424879 

for  an  application  form 


BRISTOL 

Pharmacist  Manager  required  for 
well  established  branches  with 
excellent  supporting  staff. 
Exceptional  remuneration  package 
to  the  right  candidate. 
Telephone  Mr  Sadiq 
0117  951  0043  or  01 17  935  4075 
or,  after  8  p.m.,  0117  962  0495 
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BUSINESSES  WANTED 


Rochester 

Pharmacist  required  to  act  as  Super- 
intendent/Manager of  an  independent 
company.  Very  good  supporting  staff 
in  a  pleasant  working  environment 
with  a  location  adjacent  to  a  large 
health  centre.  Very  good  salary, 
negotiable  depending  on  experience. 
Please  write  to  Ann  Waters, 
Thorndike  Ltd,  Longley  Road, 
Rochester,  Kent  ME1  2TH. 
Alternatively,  ring  01634  817217 
and  speak  to  Ann  Waters. 


Bradford 

Pharmacist  Manager  or  long-term 

Locum  required.  Easy  hours,  no 
Saturdays.  No  paperwork.  Job  share 
possible.  Would  suit  newly  qualified. 
Accommodation  available. 
Please  telephone: 

01274  775229 


Dispensing/ 
Senior  Assistant 

Need  a  new  challenge? 
l  ed  you  are  able  to  achieve  more? 

Newly  refitted  pharmacy  in  North 
West  London  requires  a  flexible  full- 
time  member  of  staff  to  assist  in  the 
day-to-day  running  of  the  shop. 

Interested? 
Tel:  0171  328  4518 


LOCUM 
PHARMACIST 

Available  Northern 
Ireland/North  West  areas. 

Contact: 
Alexis  Bradley  MPS 
MOB  0411  712  959 
or  via  V.C.A. 


X  WEST  MIDLANDS  „|L 

PHARMACIES  WANTED  "" 

(Any  Turnover) 

— 0 — 

Fax  details  or  telephone  in  the  strictest  of  confidence  to:  Mr  Gurd  (  Initial. 
MR  PharmS,  Duran  Drive-Thru  C  hemists,  23-2?  Burntvvood  Road, 
Norton  Canes,  Staffordshire  WS11  3 RE.  Fax:  01543  45(1750.  Id:  01543 
277777.  Mobile:  0831  848080  (24  hrs). 


BUSINESSES  FOR  DISPOSAL 


CONSIDERING  THE  SALE  OF 
YOUR  PHARMACY? 

We  are  actively  purchasing  pharmacies  in  all  areas  with  a  minimum 
turnover  of  £500,000. 

For  a  professional  service  with  Confidentiality  assured,  place  your 
business  in  safe  hands. 

(  all  Moss  Chemists  to  discuss  your  situation.  Please  write  or  telephone: 
Chris  Avlward  or  Andrew  l.ane.  Moss  Chemists,  Fern  Grove,  Feltham. 
Middlesex  TW14  9BD.  Telephone  01X1  890  9333. 

A  Company  of  the  Alliance  Unfchcm  PLC  Group 


Alliance  Valuers 

&  Stocktakers 


SOUTH  DEVON 

Long  established  and  extremely  attractive 
pharmacy  in  pleasant  neighbourhood  of  coastal 

town.  T/0  £328,000  from  relaxed  hours.  GP 
consistently  exceeds  28%  NHS  items  average 
2237  per  month.  Spacious,  well  presented  property 
available  on  new  lease  or  freehold  with  L.  Accom 
(currently  providing  investment  income)  if  preferred 
A  highly  profitable  concern.  Offers  invited  around 
£110,000  for  GW/Fix,  SAV  Highly  recommended. 


PHARMACIES  WANTED 

Following  a  large  number  of  recent  sales  we 
urgently  require  additional  high  quality 
pharmacies  to  fulfil  demand  from  our 
extensive  register  of  purchasers  with 

verified  finance. 
We  particularly  require  businesses  in: 

TYNE  &  WEAR    HERTS  SURREY 
LEICS    LANCS  CHESHIRE 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


DAY 

Dl" 

LEWIS 


PHY 

Dl" 

LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


COURSES 


SALES  AND  VALUATIONS 


Looking  for  a  fresh  challenge?  

—  Wanting  to  make  a  new  start  in  life? 

CHIROPODY-k  NEW  CAREER 

•Established  in  1919  we  have  since  trained 
continuously  in  the  private  sector. 

•No  other  institute  is  better  qualified,  nor  has  our  track 
record  for  providing  successful  chiropodists/podiatrists  in  the  UK. 

•The  training  is  excellent  and  much  respected.  You  actually 
learn  the  theory  in  your  own  time  through  distance  learning. 
Followed  by  thorough  practical  training  here  at  the  institute. 

•The  cost  is  not  expensive  when  you  consider  you  will  have  a 
new,  well  paid  career  at  the  end  of  it.  You  will  then  be  eligible 
to  join  a  large  and  respected  professional  body  controlling  pri- 
vately trained  chiropodists. 

Optional  full  time  courses  start  March  &  September  1998. 

Write  or  telephone  now  for  FREE  Prospectus  to; 
THE  OPEN  COLLEGE  OF  CHIROPODY  AND  PODIATRY 
The  SMAE  Institute,  Dept.  C&D,  The  New  Hall, 
1  49  Bath  Road,  Maidenhead,  Berks  SL6  4LA. 
Tel  (01628)  621  100  (24hrs)  Fax  (01628)  674483 


Allan  Orme 

Pharmacy  Sales  and  Valuations 

Business  Reviews,  Cashflow  and  Profit  &  Loss  Projections 

Wc  have  a  number  of  shops  for  sale  on  our  hooks  and  a  number  ot  clients 
interested  in  buying.  It' you  would  like  to  buy  or  sell  a  pharmacy  please  call 
Allan  Orme  on  0467  61 1774  to  discuss  your  plans. 
A  C  Orme  BSc  FCMA,  Cornerstones,  Lime  Walk,  Dibden 
Purlieu,  Southampton  S045  4RB 


EMERGENCY  LOCUM 


L0CUMS 


EMERGENCY  PHARMA-SYD 

LOCUM 

Only  bookings  within  two  weeks  from  date  will  be  taken 
in  order  to  be  available  at  short  notice.  Mon-Sat 
(EMERGENCY  RATES  APPLY) 

Mr.  S.  N.  Bashford.      Beverley.      East  Yorkshire. 
I  Tel/Fax  01482  881891  Mobile  0410  735001 


Riviera  Direct  Ltd 

Require 

For  the  South  West  area. 
Rates  from  £14.50  p.h. 
Tel  or  Fax  today  on: 

01803  862084 


1IML 
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PRODUCTS  &  SERVICES 


SIGMA  PHARMACEUTICALS  PLC 


SIGMA 


RO.  BOX  233, 
1  COLONIAL  WAY, 
NORTH  WATFORD, 
HERTS 

TEL:  01923  444999  FAX:  01923  444998 


UNIFINE  SYRINGES  UlOO 
0.3ML,  0.5ML  &  1ML 

Trade  less  40% 

UNILET  LANCETS 
COMFORT  TOUCH,  SUPERLITE  &  GP 

Trade  less  15% 

UNIFINE  PENTIPS 

Trade  less  30% 

STERILE  DRESSING  PACRS 

spec  io  &  35  £3.59 

TEGAIPERJH  DRESSINGS 
10  x  12CM,  PACK  OF  50 

Trade  less  68% 

OPSITE  DRESSINGS 

10  x  12CM,  PACK  OF  50 

Trade  less  70% 

Offers  subject  to  availability.  Daily  service  in  the  M25  area.  Please  call 
Customer  Services  for  more  information.  Full  list  on  request 


WHAT  DOES  EPoS  STAND  FOR? 

Extra  Profit  On  Sales 

To  find  out  how  your  business  can  benefit  from  Epos  contact 
POSITIVE  SOLUTIONS  LIMITED 
on  01254  833300 


EQUIPMENT  FOR  SALE 


Clips  various  colours,  Reminder  and 
Divider  cards,  metai  files,  heat  seal 
compress,  Bristol  Maid  Manrex 
trollies  (nine  file). 

Contact:  Mr  Cooper 
Telephone: 
642  485651 


HOW 

to  INCREASE  your  PROFIT 

without 
INCREASING  your  Turnover? 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


0 


STRENGTH 
THROUGH  UNITY 

Join  the  fastest-growing  independent 
purchasing  group  and  discover 
the  benefits 

FREE  3  MONTH  TRIAL 


Call  Sue  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  Shelvers  Hill,  Tadworth, 
Surrey  KT20  5PU 
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SHOPFITTINGS 


COST-EFFECTIVE  SHOPFITTING 

•  Fully  CNC  factory  producing  high  quality,  cost-effective  pharmacy  systems 

•  Fully  CNC  joinery  producing  dispensary  counters  to  latest  designs 

•  ICAS  continental  drawers 

•  If  you  are  considering  a  refit  or  upgrade  please  contact  us 

Summit  Retail  Display  Limited 

UNIT  1 1  BEECHINGS  INDUSTRIAL  CENTRE,  BEECHINGS  WAY,  GILLINGHAM,  KENT  ME8  6PS 
TELEPHONE  01634  262282  TELEFAX  01634  262283 
e  mail:  summit89uk@aol.com  web:  http://members.aol.com/summit89uk 


A 


YORKLI  E 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


Pharmacy  Design. 
Pharmacy  Manufacture. 
6mffld     Pharmacy  Installation. 
SVStGIDS     Budget  Wall  System. 
Shfpfitting&  Design     Counters  etc. 
CONTACT  THE  PHARMACY  SPECIALISTS 
Tel:  01305  257888  -  Fax:  01305  257889 


5f|oPHTpNc; 


FROM  LOW  COST  PERIMETER  SHELVING  TO  UPMARKET  PERFUMERY  SHOWCASES 
TRADITIONAL  OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE  SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392  -  216606 


WBRANDA  Ltd 
OODSTYLli 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

QUALITY,  STYLE,  ELEGANCE,  AFFORD  ABILITY 

Unit  6,  Stephenson  Road,  St.  Ives  Industrial  Estate, 
Huntingdon,  Cambs  PE17  4WJ. 
Telephone:  01480  494262  Fax:  01480  462412 

N.P.A.  APPROVED 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manulacturers  ot  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road. 
Mitcham,  Surrey  CFM  4HT  Tel  0181-640  6114  Fax'  0181-640  4497 


K  H  WOODFORD  and  Co.  Ltd  ^ 

We,  as  specialist  manufacturers 
and  installers,  invite  you  to 
telephone  us  on  01202  396272 
for  details  of  our  fully  approved 
custom-built  equipment  for  all 
Dispensary  and  Pharmacy  fitting  ^ 


SHOPFITTINGS  FOR  SALE 


STOCKTAKERS &  VALUERS 


H.  J.  ADAMSON  &  SON  LTD 

-  CHEMISTS  - 
49  LAMPITS  HILL,  CORRINGHAM 
STANFORD-LE-HOPE,  ESSEX 
Lux  Line  Modern  Shop  Fittings  For  Sale 

Including  dispensary.  All  in  excellent  condition. 
For  further  enquiries  contact  MrAdamson 

Tel:  01375  673279 


FRANK  G.  MAY  &  SON 

PHARMACY  STOCKTAKERS 
LOCUMS  ♦  BUSINESS  SALES 

The  friendly  family  company  in  the  South  East. 
Honest,  reliable  valuations  personally  directed  by  Keith  May. 
Conscientious  attention  to  detail  since  1971. 

Tel/Fax:  01622  754427  Mobile:  0589  367605 
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Pharmacist  develops  alternative  career 


Pharmacist  Howard  Minton  (right)  with  medium  Sheelagh  Jackson 


Stockport  pharmacist  Howard 
Minton  was  so  impressed  with 
his  experiences  of  alternative 
therapy  that  he  opened  a  holistic- 
healing  centre  with  medium 
Sheelagh  Jackson  last  month. 


Mr  Minton,  who  owns  two 
pharmacies  in  Bramhall  and  one 
in  Offerton,  is  now  working  part- 
tune  at  the  'Medicine  Wheel'  cen- 
tre, which  is  located  above  one 
of  his  Bramhall  premises. 


Pharmacists  turn  £s  into  lbs 


Three  thousand  UK  pharmacists 
and  their  customers  have  helped 
raise  540,000  for  the  1997  '£  for 
lb'  appeal,  to  help  Britain's  260 
special  baby  care  units. 

Collecting  tins  for  the  appeal, 
sponsored  by  baby  care  charity 
BLISS  and  Warner  Lambert,  were 
placed  in  pharmacies  from  June 
until  August,  last  year. 

Donors  received  a  purple 
flower  emblem  in  return  for  their 
support.  Every  S  raised  in  the 
appeal  is  represents  a  lb  increase 
in  t  he  weight  of  premature  babies. 

Alistair,  who  weighed  11b  8oz  at 
birth,  is  pictured  showing  more 
interest  in  the  balloons  than  in 
the  bags  of  appeal  money 


The  Boots  gift  voucher  that  time  forgot 


Staff  at  Boots  the  Chemists 
branch  in  West  Bromwich  recog- 
nised a  good  public  relations 
opportunity  when  they  redeemed 
a  25-year-old  gift  voucher  for  an 
old  lady  last  month. 

The  pre-decimalisation  ten- 
shilling  (50p)  voucher  was  foimd 
by  pensioner  Mary  Rogers  in  an 


old  handbag.  Staff  presented  Ms 
Rogers  with  a  new  voucher  for 
£10  to  make  up  for  the  value  that 
her  old  one  had  lost. 

"Our  customer  was  delighted 
and  t  he  staff  were  quite  amused. 
The  voucher  is  being  sent  to  the 
Boots  museum,"  says  a  BTC 
spokesperson. 


Medium  and  astrologer  Shee- 
lagh Jackson,  Reiki  therapist 
and  reflexologist  Ma  Dhyan  Sar- 
jana  and  Tarot  reader  Rob 
Bandey  help  him  provide  the 
new  service. 

His  interest  developed  after  a 
reluctant  visit  to  Sheelagh  Jack- 
son during  a  troubled  period  of 
his  life,  three  years  ago.  It  He 
now  practises  part-time  as  an 
astrologist  and  spiritual  healer. 

The  most  popular  treatments 
at  the  centre  are  reflexology,  aro- 
matherapy and  Reiki  healing  -  a 
form  of  spiritual  healing  from 
Japan  -  while  the  most  unusual  is 
probably  colour  therapy  which 
involves  the  use  of  an  'aura  cam- 
era' set  up  in  a  tepee. 

The  camera  takes  photographs 


of  a  person's  aura  which  is 
believed  to  reveal  their  physical, 
emotional  and  spiritual  state. 

Alternative  therapy  comple- 
ments Mr  Minton's  pharmacy 
background,  Sarjana  explains: 
"Howard  is  interested  in  herbal 
and  homoeopathic  medicines, 
and  a  lot  of  people  ask  him  about 
these  things  as  they  know  he  has 
a  pharmacy  background. 

"Many  alternative  therapies 
work  well  with  traditional  medi- 
cines because  they  take  away  the 
side  effects  of  these  medicines." 

Meanwhile  Ms  Jackson,  a 
member  of  the  National  Federa- 
tion of  Spiritual  Healers  with  20 
years'  experience,  is  proving  to 
be  especially  popular  -  she  has 
bookings  until  the  end  of  April. 


Managing  director  and  pharmacist  Michael  Wiltshaw  has  retired  after 
more  than  40  years  service  with  pharmaceutical  distributors  George 
Foster  Ltd  in  Burnley.  Although  he  will  remain  as  a  non-executive 
director,  he  is  looking  forward  to  spending  time  gardening,  indulging 
in  the  'arts',  and  taking  his  dog,  Tarka,  for  walks.  New  managing 
director  David  Stuart  (left)  is  pictured  with  Heather  and  Mike 
Wiltshaw,  and  Foster's  staff  at  a  presentation  on  Christmas  eve 


Labour  MP  for  Doncaster  Central,  Rosie  Winterton,  has  been  seeing 
community  pharmacy  first  hand  after  being  asked  to  support  the  case  for 
resale  price  maintenance  on  OTC  medicines  by  Ron  Alcock,  md  of  the 
Weldrick  Group.  She  is  pictured  with  pharmacist  Daniel  McNulty  during 
a  visit  which  took  in  several  of  the  group's  pharmacies.  "We  hope  her 
visit  will  help  in  promoting  that  pharmacies  offer  much  more  than  a 
dispensing  service  within  their  local  communities,"  said  Mr  Alcock 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject,  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  pic  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at.  Miller  Freeman  pic. 
Origination  by  Marlin  Imaging,  2-4  Powerscroft  Road,  Sidcup,  Kent,  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  13/23/24S 
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7  out  of  10  smokers 

agree  there's  no 
tastier  way  to  beat 


the  craving 


The  great  taste  means  high 
customer  acceptability. 


IBlBi     Fruit  flavoured  Nicotinell  Original  Chewing  Gum 

helps  you  slop  smoking  J  »  O 

I  and  Nicotinell  Mint  Chewing  Gum.  Contains  nicotine. 
■ 

*Mmamm^     Nicotinell  Gum.  £1  million  spend  on  National  TV 
HH  RH  I  and  Press  campaign. 


Nicotinell  Gum 


helps  you  slop  smoking  ] 


Presentation:  Nicotine  chewing  jum  containing  2mg  nicotine,  in  original  and  mint  flavours.  Indications:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessation.  Dosage  and  Administration:  Stop  smoking 
completely  when  starting  treatment.  One  piece  of  gum  to  be  chewed  when  the  user  feels  the  urge  to  smoke.  Normally,  8- 1 2  pieces  per  day,  up  to  a  maximum  of  25  pieces  per  day.  After  3  months,  the  user  should  gradually  cut 
down  the  number  of  pieces  chewed.  Contra-indications:  Non  smokers,  occasional  smokers,  people  under  1 8  years.  As  with  smoking,  Nicotinell  is  contra-indicated  during  acute  myocardial  infarction,  unstable  or  worsening  angina 
pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident,  pregnancy  and  breast  feeding.  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure, 
hyperthyroidism,  diabetes  mellitus.  renal  or  hepatic  impairment,  peptic  ulcer  or  gastric  irritation.  Keep  out  of  the  reach  of  children  at  all  times.  Side  Effects:  Smoking  cessation  causes  many  withdrawal  symptoms.  Events  which  may 
be  related  to  smoking  cessation  include  headache,  sleep  disturbances  and  gastro-intestinal  disturbances.  May  cause  throat  irritation,  hiccuping.  minor  indigestion  or  heartburn.  Interactions:  Smoking  may  increase  the  metabolism  of 
some  medicines,  the  dosage  of  these  medicines  may  require  retailoring  on  smoking  cessation.  Legal  Category:  P.  Retail  Price  and  Product  Licence  Nos:  Nicotine//  Original  Chewing  Gum  2mg  (PL0030/0 1 1 0)  and  Nicotinelt  Mint 
Chewing  Gum  2mg  (PL  0030/0 1 1 2)  in  packs  of  1 2  £2.45.  packs  of  24  £4.50.  and  packs  of  96  £  1 3.50.  PL  Holder:  Novartis  Consumer  Health, Wimbjehurst  Rd,  Horsham.W.  Sussex.  RH 1 2  4AB.  Date  of  Preparation:  November  1 997 


